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In 1912, Talbot and Towle,’ from a study of the 
stools of eczematous patients, concluded that foods 
played a considerable part in the causation of eczema ; 
the fats and starches as well as the eins were con- 
cerned. In 1916, Blackfan* ca attention to the 
association of eczema with asthma in children who 


lactic phenomenon in eczema, yea 

stituents (protein, fat and carbohydrate) play some 
réle in the abnormal composition of individuals 
afflicted with chronic rebellious eczema. Urticaria fol- 
lowing the ingestion of certain foods and the injection 
of serum is a common occurrence. Since it would 
seem to be an established fact that foods may and do 
cause eczema and urticaria in some persons, cases 
illustrating such instances will not be given here. Suf- 
fice it to say that in our study of bronchial asthma we 


have frequently observed the association of eezema had 


with asthma in patients who were sensitive to various 
food proteins, and we have definitely proved in some 
cases that urticaria was caused by food proteins. 
In this paper I shall present instances in which 
eczema, urticaria and rotic edema were 


causes of these conditions: four cases of eczema, two 

of which were caused by the proteins of horse dan- 

druff, one by the pollen of timothy and one by the 
„ From the medical clinic of the Peter Bent Brigham Hospital. 
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eczema on the hands summer. 

Cutaneous tests were positive with ragweed pollen in a 
dilution of 1: 5,000, and with horse dandruff peptone in a 
dilution of 1: 1,000. 


peptone and all medication for the eczema. After one week 
there was marked improvement in the eczema, and two weeks 

later the eczema had practically disappeared. 
Case 3.—C. S., a girl, aged 10, had asthma since she was 2 
i between 


2 Marcu 30, 1918 
pollen of ragweed ; five cases of urticaria, two of which 
were caused by horse dandruff proteins and three by 
ragweed pollen, and three cases of angioneurotic 
edema, caused, respectively, by timothy pollen, flax- 
— who had hay-fever, all of the patients had 
ronchial asthma, and the asthmatic condition was 
pe caused by the same proteins that also caused the 

eczema, urticaria and angioneurotic edema. 

PROTOCOLS OF PATIENTS WITH ECZEMA 
; Case 1—W. P., aged 11, had bronchial asthma and eczema 
continuously since he was 1 year old. He could not ride 
behind a horse without having asthma. The eczema was dry 
and scaly, and was present all over his body with the excep- 
— - tion of his face. 

were sensitive to foods. McBride and Schorer found Cutaneous reactions were positive with the pollen of rag- 
that in predisposed persons certain food proteins weed and with the proteins of horse dandruff. The alkali 
caused urticaria and erythema. White“ noted the ana- metaprotein and the peptone of horse dandruff gave positive 
reactions in a dilution of 1: 1,000 and the coagulated protein 

gave a positive reaction in a dilution of 1: 10,000. 

The patient was treated subcutaneously at weekly intervals 
with gradually increasing amounts of horse dandruff coagu- 
lated protein a dilution of 1: 100,000. After a few such 
treatments the patient noticed that when he bathed there was 
much less desquamation all over his body, and his forearms 
were practically free from eczema. Riding behind horses 
no longer caused asthma. 

Case 2—M. T., a girl, aged 15, had bronchial asthma for 
nine years. Although she had asthma all through the year, 
it was worse in summer, when she also had hay-fever. She 

After a series of treatments with ragweed pollen in gradu- 
ally increasing amounts, the patient had no asthma, hay-fever 
or eczema during the ensuing summer. Following the com- 

uced by proteins which are not „but with whi pletion of the ragweed treatments, a series of subcutaneous 
persons intimately come in contact throughout life, injections with horse dandruff peptone were given. During 
and which so far have not been recognized as possible twelve weekly injections of the peptone in a dilution of 
1: 10,000, no untoward symptoms were noted. The dilution 

of the peptone was then increased to 1: 1,000, and each week 

the amount of this dilution was slowly increased. After a 

few of these treatments the patient began to have eczema on 

her forehead; this gradually spread and resisted all medica- 

tion. It was thought advisable to omit treatment with the 
the ages of 1 and 2, and she had had it off and on ever since. 

Cutaneous tests were positive with the proteins of horse 
dandruff in dilutions of 1: 10000 and with the pollen of 
timothy in a dilution of 1: 500. 

Er uptic — The patient was treated subcutaneously fourteen times in 
as many weeks with horse dandruff alkali metaprotein, first 
a 1: 100,000 dilution, later a 1: 10,000 dilution and finally a 
1: 1,000 dilution being employed. During this treatment the 


patient was free from symptoms, including asthma and 
eczema. In anticipation of the pollen season, the patient was 
given during April and May subcutaneous injections of 
timothy pollen, first in a dilution of 1: 1,000, then 1: 500 and 
finally in a dilution of 1: 100; this was in conjunction with 


previously. She said that it began to appear after the third 
timothy injection, that it was gradually getting worse, and 
that it was most marked the next day after the injection. 
The eczema was very itchy, scaly and dry, and it was present 


and 
free. The patient 
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possible to treat eczema satisfactorily with small 
desensitizing doses of the offending Lada The two 
cases represent two different channels of exposure to 
the protein; the first patient had eczema from natural 


prot 
skin. In other words, in the first case the offending 
agent was outside the body, and in the second case it 


ppea 
ted. Horse dandruff proteins played no part in the 
causation of eczema, since injections of these proteins 
were continued while the eczema was clearing up. It 
is quite probable that previous attacks of eczema were 
caused by exposure to timothy pollen. In Case 4 it is 

ite evident that ragweed pollen caused eczema 


rough natural exposure by contact with the pollen. 
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PROTOCOLS OF PATIENTS WITH URTICARIA 

Case 5.—F. I., a boy, aged 7, had bronchial asthma since 
he was 8 months old. 

Cutaneous tests were positive with horse dandruff peptone 
and coagulated protein in dilutions of 1: 10,000, and they 
were doubtfully positive in a dilution of 1: 100,000. 

The patient was given at weekly intervals six subcutaneous 
injections with horse dandruff peptone in a dilution of 
1: 1,000,000; the amount of this dilution was increased with 
each treatment, and no untoward symptoms resulted. The 
dilution of the peptone was then increased to 1: 100,000, and 
no symptoms followed 0.1 c.c. of this dilution. A week later 
the same dose was repeated, and in a few hours the patient 
developed large, white, very itchy urticarial wheals over 
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the proteins of horse dandruff also failed to produce urticaria. 
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808 . .. 
the horse dandruff treatment as outlined above. After five 
doses of the timothy pollen, the patient complained of very 
troublesome eczema, which was similar to what she had had 
on the back and under the knees and at the bends of the 
elbows in the antecubital fossae. Further injections with the 
timothy pollen were discontinued, but the horse dandruff jis whole back; these persisted for only a few hours. A week 
treatment was continued. The eczema gradually disappeared; later thé same dose was again repeated but without symp- 
in two weeks the patients back was free P| toms, and since then the amount of the dilution has been 
ee radually increased without producing symptoms, and the 
was still being treated with large doses of horse dandruff Patient has been free from asthma. 
oe. Cast 6.—M. S., a girl, aged 13, had bronchial asthma since 
she was 1 year old. During the first year of age she had 
eczema, but this disappeared when asthma began. The patient 
: had urticaria after drinking milk. 
chial asthma. oe ? Cutaneous tests were positive with the proteins of rice, 
Cutaneous tests were positive with ragweed pollen only. milk and mackerel, and with all three proteins of horse dan- 
druff in dilutions of 1: 100, and with the coagulated protein 
in a dilution of 1: 1,000. 

The patient was given subcutaneously 0.1 e. c. of the coagu- 
lated protein in a dilution of 1: 10,000. The next morning 
there were present all over her body raised, itching blotches 
which the patient’s mother called hives. A week later the 
same dose was repeated without producing symptoms, and 
further increase in the dose produced no symptoms. 

Case 7—W. P., a man, aged 44, had asthma for fifteen 
years a 
months, 

In the first case there would seem to be little doubt 1 — 
that horse dandruff played a part in the causation of, * 
eczema, since improvemnt in the eczema was quite 1. 100 
rapid during treatment with small amounts of horse tions 
dandruff protein. The same was also true of the asth- The 
matic condition. Judging from our experience with 
Case 2, we should anticipate that sooner or later when 
large amounts of horse 7 — are given an 
amount will be reached which will make the eczemat- 
ous condition worse. In Case 2 there can be — doubt 
that the subcutaneous injections of horse dandruff pro- . — . 
tein caused the eczema, since it appeared during the a a in a dilution of 1:500 caused no untoward 
treatment and since it — when the injections Case 8.—J. M. a boy, aged 12, had asthma since he was 
were discontinued. Small amounts of the protein, I year of age. He had eczema from infancy up to a few years 
however, did not cause eczema; therefore it may be ago, when it disappeared and has not since returned. 

Cutaneous tests were positive with ragweed pollen in a 
dilution of 1: 500 and with the proteins of horse dandruff in 
dilutions of 1: 100; higher dilutions of the pollen and of the 
ye proteins were 

SECON subcutaneous injection of 0.1 c. c. of a 1: 1,000 dilution of 

— aoe 1 — — ragweed pollen was followed the next morning by urticarial 

wheals over the whole body. Three days later, 0.1 c.c. of a 

1: 500 dilution of the pollen was followed the next morning 

by a much less extensive urticaria. Subsequent injections 

was inside the y, mus simulating in cau- at three day intervals of 0.2 c.c. of a 1: 500 dilution of the 

sation of eczema. In Case 3 there can be no doubt pollen and 0.1 and 0.2 e. c. of a 1: 100 dilution of the pollen 

gh 
eczema appeared during subcutaneous injections of 

the pollen, it was worse soon after each injection, Cast 9.—B. S. a housewife, aged 46, had the summer type 

of hay- fever and asthma for nine years. 

Cutaneous tests were positive with the early and wi 
late pollens. Timothy pollen was positive in a 17 
1: 100 and doubtful in a dilution of 1: 500, red top 
W 
pe 
di 
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The patient was then similarly 
pollen in 1: 1,000 dilution, 0.1, 0.2 and 
0.3 cc., and in 1: 500 dilution, 0.1 c.c., without producing 
untoward symptoms. A week later, 0.2 c.c. of 1: 500 dilution 
was followed in a few hours by an attack of asthma and by 
urticaria which tontinued for only a few hours. Treatment, 
however, was continued as previously with 0.3 and 0.4 c.c. 
of a 1: 500 dilution and with 0.1 c. c. of a 1: 100 dilution with- 
out producing symptoms. 

In the foregoing protocol the first two patients, 
Cases 5 and 6, both developed urticaria following sub- 
cutaneous injections of horse dandruff proteins. It is 
difficult to explain why in Case 5 the second dose of 


pre 
theories of antianaphylaxis would not seem to obtain 
in such a case. 


patients, Cases 7, 8 and 9, developed urticaria follow- 
pollen. In Cases 7 and 9, 


equally sensitive to the two pollens. 


PROTOCOLS OF PATIENTS WITH ANGIONEUROTIC 
EDEMA 

Case 10—A physician, aged 28, had the summer type of 
hay-fever for seven years, and during the past winter he had 
slight asthmatic attacks with colds. The patient’s mother 
had hay-fever, and his two children had urticaria after eating 
strawberries and lobster. 

Cutaneous tests were positive with all of the common 
pollens and with alcoholic extracts of horse dandruff and 
guinea-pig hair. Timothy pollen gave a positive test in a 
dilution of 1: 1,000 but no higher. 

The patient had no ill effects following two subcutaneous 
injections of timothy pollen in a dilution of 1:5,000. A week 
later by mistake he injected 0.1 c.c. of a dilution of 1: 500 
instead of 1: 1,000, as should have been done. Following 
this injection the patient had the following symptoms, which 
will be given in detail since he observed himself closely: 
Ten minutes after the injection, the patient’s eyelids itched 
This was quickly followed by suffusion of the 
face and neck; the latter rapidly became much swollen, 
necessitating the rapid removal of the patient's collar. The 
nares and nasopharynx became greatly swollen, thus making 
respiration through them difficult. His face became turgid 
and swollen, and the swelling of his face was so marked 
that it was on a level with his nose. The swelling of the 
eyelids closed his eyes. The suffusion extended rapidly over 
his chest and body, with intense itching, and shortly urticarial 
wheals developed. The wrists and hands soon became 
involved, but the arms and legs remained free from wheals. 
All of the foregoing symptoms, with the exception of the 
edema, disappeared in three hours. A few hours later, the 
patient had intense cramplike pains in the abdomen, and 
extreme tenesmus which was not relieved by going to stool. 
During this train of symptoms the patient's pulse rate was 
120 per minute, his temperature was normal, and his respira- 
tion was rapid and labored ; his blood pressure was not taken. 
He had considerable headache throughout the night, and he 
was restless and irritable. The next morning his face and 
eyelids were still badly swollen, and he felt somewhat pros- 
trated, although he was not prevented from working. 

Case 11.—A nurse, aged 28, 
from childhood. Recently while making a flaxseed poultice 
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the patient had an attack of coughing, sneezing, watering of 
the ‘eyes, and asthma. 


heart felt queer, she was sick at the stomach, respiration was 
difficult, and on the whole she felt impending death. 
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in Case 11 
flaxseed protein; in 


xperiences 
well illustrate the great care that should be employed 
in the desensitization of persons with proteins to which 
they are sensitive. 

CONCLUSIONS 


The proteins of horse dandruff, ragweed and tim- 
othy eczema — from external 
inte injection in isposed persons. 
As we have found it to be with r 
with the foregoing proteins: Eczematous patients tol- 
erate very small doses of the offending protein and 
the eczema seems to improve; but a slight increase 
above this small amount makes the eczema worse. The 
amount of in that benefits eczema is too small to 
, and the amount of protein that bene- 
s asthma makes the associated eczema _ worse. 
Therefore, desensitization for eczema, if such is possi- 
ble, must be a very slow and cautious process, even 
more than for asthma. 


Since small subcutaneous inj of the proteins 


899 
a Cutaneous tests were positive with the protein of flaxseed. 
The patient was given subcutaneously 0.1 c.c. of a 1: 10,000 
dilution of flaxseed protein. Five minutes later the patient 
began to cough and choke, and five minutes later still she 
was unable to walk because of extreme dyspnea. Her head 
became very hot, her neck began to swell so that she had 
quickly to remove her collar, her face became so swollen 
that both eyes were closed, and she began to itch terribly. 
Her head itched severely, her ears felt like bursting, her 
0.1 c.c. of protein caused urticaria w y a week upper part of her body. The urticaria soon disappeared from 
: : — the upper part of the body only to appear over the lower 
part of the body; but in an hour she was free from urticaria. 
the theories of antianaphylaxis fail. Although suc 
experiences are neither usual nor serious, nevertheless 
great care should be employed in attempting to desen- 
sitize patients in order to avoid more serious results. f 
It is interesting that in Case 9 timothy pollen should were positive with ragweed pollen in a 
fail to produce urticaria, whereas ragweed pollen did and a dilution of 1: 1,000 gave a doubtful 
cause urticaria, since the patient by skin reaction was The — was given tnjestion of 
. ——ꝛ—„-— pollen in a dilution of 1: 1.000; 0.1 c.c. was given. A few 
minutes later she had an attack of sneezing, wheezing, ring- a 
ing of the ears, running of the eyes and nose, and her face 
suddenly became swollen and her collar had to be quickly 
removed. A few hours later she was normal. 
In the foregoing protocols, Patients 10 and 11 had 
typical angioneurotic edema, which, according to 
Osler, includes urticaria and intestinal cramps. In 
Case 10, angioneurotic edema followed too large a 
subcutaneous dose of timothy pol 
it followed a very small dose of r 
fact, the amount of flaxseed protein was probably 
much less than that which may be readily absorbed 
from its application as a poultice. It is probable that 
the patient became sensitized to flaxseed protein 
through the frequent application of such poultices, 
since as a child she remembers such medication for her 
bronchitis. Patient 12 had marked swelling of the 
face, neck and throat following a small injection of 
ragweed pollen, but the reaction was much less marked 


in some cases, it would seem advisable, when deter- 
mining the cause of urticaria, to exclude all 
substances with which the patient may come in con- 
tact, as well as the food proteins. The same reasoning 
would seem to apply to cases of angioneurotic edema. 

During the desensitization of patients with proteins, 
the appearance of eczema, urticaria or angioneurotic 
edema should make one suspect that the treatment was 
the cause of such symptoms. Although such experi- 
ences are not serious, yet they are sufficiently alarming 
to warrant great care in the desensitization of patients 
with proteins. 


THE DIET OF THE NEGRO MOTHER 
IN NEW YORK CITY * 
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Not long we reported the result of prophylactic 
therapy 2 in a negro community.“ This 
test was carried out in what is known as the Columbus 
Hill district of New York City, a district with a 
lation of about 9,000, composed almost entirely of 
section enjoys the unenviable distinction of having 
the highest infant mortality rate of any ry 
in the city, although, it should be added, the rate 
steadily decreasing. Shortly before we undertook this 
study, a survey of Columbus Hill had been carried out 
by the Henry Street Settlement and the National 
League for the Study of the Urban Conditions of the 
Negro, to ascertain the social and economic conditions 


with 

ile to conduct a careful investigation as to the 
dietary of these women. This work promised to be 
of value, not only from an economic, but also from a 
medical standpoint, as it has at all times seemed prob- 
able that the food of the infant, and perhaps that of 
the mother as well, played a role in development 
of rickets. We therefore set ourselves the task of 
ascertaining the adequacy of the diet of a group of 
women — about seventy-five in all — with to 
its caloric value, its content of the various foodstuffs, 
and its mode of ration. This investigation was 
made in the fall of 191 
inordinately 


by the high cost of living. 


yed series of tables included in this 
paper. Table 1 shows a typical dietary chart, such as 
to 


teaspoonful. In the case of bread, she was asked to 


some of the tables have been omitted. 


* account of lack of 
= a copy of which may be obtained from 


They will appear in the 
authors 


om request. 
1. Hees, A. F.. and Unger L. J.: Prophylactic for Rickeis 
aan A., Nov. 10, „ p. 1383. 
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a practical dietetic standpoint, however, it gi 
ied out 


purpose a considerable number of the more intelligent 
women were selected, such as gave promise of being 


TABLE 2. CALORIC VALUE OF FIVE 
-‘DIETARIES IN WHICH FOOD WAS WEIGHED 
Amount Eaten Estimated Requirement 
" | Gm. | Gm. bon ries | Gm. | Gm. | dr ties 
Gm. Gm. 
10 73 | 18 | mm | | | 120 | 126 | | 3.212 
17 51 7 | 7 | 26 | 2.900 | 87 | 87 | 270 | 2.966 
85 es | 177 | 100 | 2 | wor | wor | sae | 2.772 
@ | we | | | 27 | | | | 
Aver. | 106 | | | 2.457 | 105 | 105 % | 2,728 
able to cooperate. Each of these women was given a 


out the ex t satisfactorily. The others did not 
evince t interest or understanding for us to 
accept their res. The five weighed dietaries are 
reproduced in Table 2. On examination, these figures 


they received a amount of protein, and that 
their carbohydrate intake was normal, but 
that ined about three quarters of the amount 


TABLE 3.—COMPOSITION AND CALORIC VALUE OF Nr. ZEN 
DIETARIES IN WHICH FOOD WAS MEASURED’ 


Amount Eaten Estimated Requirement 
No. ba > tein, | Fat, 8 Calo- | tein, | Fat, | bohy- Calo- 
Gm. Gm. 

4 1 | 7% | | | | | 200 
9 51 | | 2000 | | | | 2286 
18 | 15 | | 28 | 2175 | 88 | | | 2156 
19 | #4 | | 2.770 | | 106 | | 
23 si | 100 | o | | | 198 | 138 
30 Si | | | | | | 270 | 
| | | | | am | am | | 
43 | ue 23 | 2007 | | 2 | 208 
“ | 16 | | | 290 | om | | 
51 7 | m | ot | sv | | a9 4.76 
50 | 137 | 7% | 308 | 2439 | | 106 
57 7 | 44 | | | | | | 3.476 
67 65 | | 27 | 19056 |] | | 220 
Aver.“ 00 lw 7 | | 2658 | 10 36 2,600 
* The food charted in Table 2 was weighed immediately before ea 
The food in this table measured before eating, ~ + - 
Table 3 gives the composition and caloric value of 
fifteen dietaries in which the food was merely mea- 


sured, and coincides surprisi well with the figures 
given in the previous table. Here we see an excess 
in the intake of protein, an adequate ion of 


carbohydrates, and once more a deficiency of almost 
* cent. of fat in the dietary. 

deviation of these twenty dietaries from normal 
standards forms the basis of Table 4, which constitutes 


a summary of the twenty cases. It merely brings into 


900 
cut a slice. Her cupfuls were likewise seen and mea- 
sured. We realize that this cannot be considered an 
absolutely accurate method of measurement. From 
— 
a 
a considerable number of persons, the error is not 
great. In five instances, exact figures were obtained. 
The food was weighed as well as measured. For this 
2 
scale, and was as to weigh all the food she used 
for two twenty-four hour periods. Among the women, 
there were only five who we were convinced carried 
a day, that is to say, almost the estimated requirement 
for a woman weighing 60 kg. (132 ½ nds); that 
responsible for the high death rate. Both these organ- 
izations have been helpful in enabling us to gain access ; - - 
to the hemes of chase people, and wo take epper- 
tunity of thanking them for their cooperation. 
In connection wich the examination of the infa: 
for rickets, which was made in the homes, and involve ð 1?y)Ü!?f 
ed as having been distorted 
re and the results obtained 
In ascertaining the amount of food used daily for 
example, a teaspoonful of sugar —we always asked 
the woman to demonstrate what she understood by a f 
— 
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relief the points just emphasized, —— the number 
of cases in which the three main foodstuffs were exces- 
sive, normal, or deficient in amount. 

In order to information as to the actual food- 
stuffs which the women ate, we ascertained the 
dietaries of almost all those whose babies were receiv- 
ing the cod liver oil therapy. The women numbered 
about seventy-five in all. We carried on the study of 
dietaries from day to day, noting the kind of food 
they had consumed during each previous twenty-four 
hours. There were some who were too ignorant to 


furnish reliable information, in which cases the data 


were discarded. In e instance, we obtained the 
dietary for at least two or three days, being careful not 
to inc Sunday or Monday in n r. In this 
way we collected the dietaries (reproduced in Table 5) 
of seventy-five mothers for 179 days. A glance at 
this table shows that the women ate meat or 
almost daily; that rice or to also constituted a 
daily part of their ration; that milk, except in small 
amounts as it was taken with tea or coffee or cereal, 
entered scantily into their — that fruit was taken 
only fifty-three times in the 1 
was true of vegetables to about the same extent. 

In the study of vegetables as an article of diet, it 
is important to distinguish between the fresh and 
the canned or dried. Although there is no doubt that 


> Fresh vegetables were eaten 21 times; canned or dried, 82 times. 


the latter forms of vegetables have considerable 
nutritional value, they must not be regarded as the 
equivalent of fresh food.“ Looking into the question 
from this point of view, we found, at least in the 
fall and winter months when our investigations were 
made, that the women rarely had the fresh food in 
mind when they * to Lr bia 4 was 
a pape of canned ied vegetables, as 

as a defici of fresh vegetables in the 179 
days’ dietaries. e find that, on an average, vege- 
tables were eaten about twice a week (fifty-three 
times in the 179 days) and that fresh vegetables were 
taken in twenty-one instances, constituting an average 
of less than once a week. Inquiries at the grocery 
and vegetable stores in the borhood served to 
confirm these observations. amount of fresh 
vegetables in stock was small, and the storekeepers 
stated that almost all they sold were either dried or 
canned. Nor was this lack of fresh food compensated 
for by a liberal intake of fruit. In fact, we find the 
same deficiency in this important article of diet. 
The women ate fruit only about twice a week (fifty- 
three times during the 179 days), and if we refer to 
the table of individual families (Table 6), it is evident 
that in many instances fruit hardly need be considered 
as forming an article of their dietary. 

2. The fact that fresh vegetables will prevent the development 


of 
scurvy in man and animals, whereas dried vegetables fail to do 80, 
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days, and that this 


901 
It seemed of interest to inquire whether these 


prepared their meals in any special manner, 
cially how long they cooked the 


y 
cooking . The main point brought out by this 
aspect of the investigation was that they undoubtedly 
cooked their food longer than the average housewife. 


TABLE 8.—DURATION AND MANNER OF COOKING MEATS 
AND VEGETABLES 


Meat 


Boiled 
(Hours) 


~ 
8 
7 
2 


e 


S F & 2 E re 


1% 

i 

uses boiled meat. 

this columa, + indicates a pinch of soda. 


We found this to be especially true of meat, which 
was eaten very frequently in the form of a stew. The 
vegetables were cooked one or two hours, and the 
water in which they were cooked was generally dis- 
carded. In some cases a small amount of soda was 
added to soften the 12 this practice, however, 
was the exception. e data of these culinary cus- 
toms have been summarized in Tables 8 and 9, and 
comprise the facts elicited from seventy families. 


I. f..... Ii. Ii. If. · Hf. Ii. I. · . 
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and the 
Vegetable — Soda Used 
| | Bt Por Meat Times a 

— 
1 Yes 
1 No 
1 Yes 
1% No 
2 Yea 
1 Yes 
| Yes 
Yes 
Yes 
No 
1 Yes 
1 No 
2 Yes 
4 No 
1 Yes 
1 Yes 
2% No 
2 No 
1 Yes 
1 Yes 
TABLE 5.—NUMBER OF TIMES IMPORTANT FOODSTUFFS WERE : = 
EATEN BY SEVENTY-FIVE WOMEN (179 DAYS’ 1% No 
DIETARIES) 2 Yes 

Number of Number of 
Foodstuff Days Food Poodstuff Days Food 1 Yes 
Was Eaten at Was Eaten at 2% Yes 
Least Once Least Once 30 — 
Meat or fish.......... 172 Potato 128 1 Yes 
52 e666 100 2 Yes 
As a beverage.. 7 D 53 2 No 
Milk v tabi ss° 1 Yes 
or egeta t 
coffee......... 81 In stew... a 2% Yes 14 
With cocoa 

2 Yeo 
2 No 
1 Yes 
3 No 
Thy Yes 
2 Yes 
5 No 
No 
1 Yes 
of Yes 
No 
2 Yes 
2 Yeo 
2 Yeo 
No 
2 Yes 
1 Yes 
1 Yes 
1 Yes 
1 Yes 
2 Yes 
1 Yes 
1 Yes 


The negroes of the Columbus Hill district, in the 
— ma jority of instances, have emigrated from ihe 

est Indies, only a few having come from the southern 

rt of the United States. Most of them have been 
hove bow the idends of St. Kitts, the 
Barbadoes and St. Croix as their places of birth. It 
appeared worth while to inquire into their habits and 
diet before they emigrated to this country, and to com- 
pare these with their mode of life in a great metro- 
politan city under different climatic conditions. No 
more striking contrast could have been found. In the 
West Indies they lived an outdoor life, their diet con- 
sisti stated 
that 


prices. Just as the dietary was rich in vegetable food, ° 
consumed 


so was it also in fruit, which they once a 


requi 
There is a hypothetic aspect which suggests itself in 
relation to this subject. is well known, the negro 
race is particularly subject to rickets. In fact, almost 
all the negro children in New York City, whether 
nursed or artificially fed, seem to have this disorder 
to a greater or less extent. The nature of rickets and 
the cause of this racial susceptibility remain illusive 
and unsolved problems. It is known, ae 

the negro in the tropics does not suffer from ri 
We have made direct inquiries of physicians in 
Jamaica, Cuba, Panama, Trinidad and the Bahamas, 
and received unanimous reports that this disease has 


been rarely encountered in their experience. There 
3. Dr. J. E. Ker, Kingston, Jamaica, British West I superin- 
officer, in 

large Hy does not exist here in Jamaica. Beaded ribs 
square are of the very rarest occurrence.” 

Dr. ava in 

the hildren “My experience is that yl 


. eras himself wrote as follows: M 1 same 
as Dr. Aballi’s. It is i to note that in the absence natural 
alimen much boiled milk is always used.” 

Dr. W. saree, Panama ntendent of Santo 

‘omas, as a result Raving bess Depart- 
ment of the United es on Zone and the City 
of Panama for the past rs, wrote: “I have yet to see my first 
case of rickets in the West I child. My colleagues who have 
heen here much longer tell me that West Indian children down here 
never have rickets.” 

Dr. R. Scheult, 
the —— a. 5 be su 
twenty-four years of hospital practice colony I have not 
a single case of rickets, although hu of children are treated 
in our children’s ward every year. This, no doubt, may be attributed 
to their diet, which consists mainly of vegetables and fruit.” 

Dr. J. B. Albury, Nassau, Bahamas, wrote: “I do not consider rickets 
at all a common disease here among negroes.” 
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are etiologic factors to which the difference in 
the inci of rickets in the ics and in the North 
may be ascribed. It is a mooted question, one which 
has ied pediatric attention for many years, but 
which cannot well be discussed at this time. We must 
take into account the contrast in the northern negro’s 
mode of life, as well as the i 

This, however, does not exclude possibility that 
the marked difference in the food also plays a part. 
The fact that this race has lived on a diet largely com- 
posed of fruit and vegetables—foods rich in calcium 
and in undefined substances present in all fresh vegeta- 
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AN ADDITIONAL NOTE, WITH A NOTE ON TRIPLE 
DYSENTERY LIPOVACCINE * 


E. R. WHITMORE, M.D. 
Lieutenant-Colonel, M. C., U. S. Army 
AND 


E A. FENNEL, M.D. (Cincinnati) 
Lieutenant, M. C., U. S. Army 


WASHINGTON, u c. 

At the Washington meeting of the Society of 
American Bacteriologists, in December, 1917, we 
sented a 8288 i Fur 


OF 


note on lipovaccines. In 
Journat, Feb. 16, 1918, we gave the results of vac- 
cination of animals and men with a triple typhoid, a 


triple dysentery, a and a — 
cus li ccine, we gave our reasons for thinking 
the oil suspension would be an advantage in each case.' 


culties that would have to be overcome in order to pro- 
duce the vaccines on a large scale. We now feel that 
we have overcome some of these difficulties. 


up, and much more comprehensive series 
are under way on. all of the vaccines, we desire to 
record the final results of our iminary series of 
lipovaccine. 
PREPARATION OF THE LIPOVACCINES 

Preparation of the Bacterial Mass.—One of the 
principal points is to get the bacteria from the culture 
medium into the oil as as possible, and with 
as little change as possi It appears that freezing 
and drying in vacuo accomplish better than does 
drying in warm air. 

no change in the concentration o 


r cent. 
of the 2 are alive after drying. He also 


1 1 14 R Fenmel E. A., and Petersen, W 

I Lipovaccines, 
1918, p. 427 


par ee L. A.: The Preparation of Dried Cultures, Jour. Infect. 


4, 100. 
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been changed so that meat becomes one of the principal 
bles at a meal, and partook of them always fresh ingredients, to the virtual exclusion of fresh fruits and 
never in a dried or canned state. The 8 vegetables, may well alter the metabolism of the 
vegetables was also considerably greater than we have mother and her offspring. 
in New York City. In addition to peas and beans, 16 West Eighty-Sixth Street. 
spinach, etc., they mentioned 3 bread fruit, tan- 
niers,” eddoes, watercress and okra as forming fre- neh ame —— 
quent articles of food. Many of these vegetables grew 
from the suburbs and sold at what seem to us nominal 
day or = 
t is probable that a dietary as deficient as that of 
this urban community must affect the body tissues. 
The question may well be raised whether this would 
not be true to a greater extent among a people accus- Z 
tomed to have fresh food in abundance. It 2 
to state in chemical terms the exact deficiency in this 
diet. For calcium and other salts, however, we depend 
largely on milk, vegetables and fruit, and it is in all 
these foods that the dietary we have outlined is 
markedly lacking. It would seem certain that these 
women, and probably others who are living in the 
large cities of the North, are receiving an amount of 
n both of those notes we indicated some of the diff- 
As all of our first series of animals and men are 
liquid in which the organisms are bathed, and that in 
F.: An Experi- 


il 
warm air. 


ture, and, being in 
Petri dishes, the material can be put directly into the 
desiccators without being allowed to thaw. 


make possible to freeze and dry the bacteria in large 


Preparation of the Lanolin and Oil. We have used 
lanolin, lecithin and sperm oil for emulsifying the bac- 
teria in the oil before the final dilution with ol. 
* oil appears to be 3 as a 


on 
injection. 
We find that these oils, when seeded with B. subtilis 


spores, can be sterilized in the autoclave at 15 pounds 
for fifteen minutes; yoy any water they take up will 


Eimer and Amend, will sterilize. ! 


chlorinated oils to decompose 
on * with the formation of hydrochloric acid. 
We ‘that when powdered potassium iodin is 


added to olive oil and sweet almond oil, iodin is liber- 
sufficient amount to sterilize the oil; and then 


in about three days; but it requires about ten days to 
sterilize olive oil. It is necessary to know whether 
this method of sterilization will * the antigenie 
power of the vaceine. Dr. on this 
problem. 


3. Achard and Foix: Compt. rend. Soc. de Biol., 1916, 70, 209. 
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We are also trying ultraviolet in the steriliza- 
or present we are sterilizing lanolin and 
oils in the autoclave at 15 pounds for fifteen minutes, 
and find this entirely satisfactory. 
Mixing the Bacterial Mass with the Lanolin and 
Oil.— For grinding we are using glass stoppered bot- 
tles of large diameter, with steel balls such as are used 
in ball bearings. We do not find that the glass is 
sn bottles of large diameter made of pyrex 

les for tis works with 


pebbles for this work. 
The bacterial 


leted 

twenty-four hours; then the oil is added, 
ture is ground for twenty-four hours. 

In using lecithin in the preparation of the emulsion, 

is thoroughly mixed with a little oil and is then 

— with the bacterial material as is the lanolin. 


ithin has the disadvantage of Poy ay a foamy 

emulsion ; n it takes up air 
bubbles on very slight shaking 

Sperm oil has been tried in 2 the emulsion, on 


„ a liquid wax. 

We find that the preliminary grinding kills the bac- 
teria; and tests are now being made to determine 
whether this grinding to a fine powder makes the bac 
terial mat more rapidly absorbed. Possibly this 
— 1 — should be limited to merely 
breaking up bacterial mass so it will mix with the 


hour on a water bath. Pfeiffer and Besseau* found 
that heating a saline suspended vaccine extracted the 
antigenic substances from the bacteria very rapidly 
determine whether is the case in an oil suspended 
vaccine, and whether the heating is of any advantage. 


ADMINISTRATION OF THE VACCINE 


In our previous note we gave the method of admin- 
istering the vaccine. e find a needle, No. 21, B. and 
satisfactory 

In giving the lipovaccine, the possibility of 
embolism from accidentally getti — 
cine into a vein has been cons . Le Moignic and 
Pinoy“ noted tachycardia in the mice in their early 
series; but they considered this to be due to the 1 per 
cent. of camphor they used in the vaccine. They did 
not notice any reaction of this kind in later injections 


Graham“ says that fat embolism ma be a frequent 
and often serious complication of s conditions as 
fractures, but that it seldom causes death. In ex 
mental work, Graham found that a single dose o 08 
c.c. of oil injected into the ear vein of rabbits gave 
only a slight passing or no evidence of 
discomfort. 

Thus, it appears that the danger of fat embolism in 
giving the lipovaccines is slight; and this agrees with 


4. Pfeiffer, R., and Besseau, G.: rr der 
Bestandtei 


ompt. rend. Soe biol., 1916, 
* Case and 
Experi: 


* with vaceines which contained no 
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n the preparation o nes, 
are grown on agar in Kolle flasks, and are removed 
with a vacuum scraper. This scraper consists of a 
T shaped or Shepherd’s crook shaped 14 of metal 
tubing with a narrow slit or multiple in that 7 
tion which comes in contact with the agar. is 
scraper is attached to a vacuum pump through a col- 
lecting flask; and when passed over the surface of the 
agar it removes the bacterial — Ped thoroughly. 
In this way large amounts of ial material can be 
collected from the Kolle flasks without the addition 
of any fluid, and with a minimum of danger of 
contamination. then lanolin to make 10 cent. in the com- 
dishes, frozen, and dried in vacuo. If, for any reason, 
there is any delay in drying, the bacterial material is 
in the metal desiccator devised by Rogers. Metal des- 
iccators for direct circulation of brine from the _ 
é When the bacterial mass is frozen and dried in 
vacuo, it makes a flaky mass that readily crumbles to a 
fine powder. This dried bacterial material is at once 
incorporated in the oils. 
and it must not be too rapidly absorbed, but it must be 
completely absorbed. Olive oil is being used at the 
present time; though we have used sweet almond oil, 
castor oil, cottonseed oil, and sesame oil. 
Sterilization of the lanolin and oils has received 
attention. Achard and Foix“ found that when olive 
oil was heated high enough to sterilize it in dry air, the — ͤ 
90 C. on a water bath for ten hours, as is done by 
halogens 
Chlorin sterilizes the oil, but it is difficult to remove 
the hydrochloric acid which is formed in the proces 
as the - oils form soaps when an alkali — — 
the iodin is taken up in the oil molecule and no free 
Cc 
cats on Animais, Jour. Med. 


in the injection of mercurial oil (gray oil) 
and other oil preparations. However, our warning is 
very definite to make the injection subcutaneously, and 
carefully to avoid getting the vaccine into a vein. 
After t prs has been introduced, the plunger of 
the syringe should be drawn out slightly, to be certain 
that the needle is not in a vein. 


THE DYSENTERY LIPOVACCINE 

In our previous publications we have indicated as 
our reason for considering that a dysentery lipovaccine 
would have a special advantage over a dysentery saline 
vaccine, that the slow absorption would reduce the 
reaction; and we gave some results of vaccination of 
animals and men with such a vaccine. As the series 
is now broken up, and a much more comprehensive 


of the first series. 

The vaccine contained 2,500 million each of 
Flexner and “Y” types in 1 cc, the strains that 
son’ used in his vaccine being 

Three rabbits were injected with the vaccine, and 
showed the inations given in Table 1. 


TABLE 1.—AGGLUTINATIONS IN THE RABBIT 


T BE 
1 142 
» Rabbit 16 died two months after vaccination. 
Spe 
showed the agglutinations given in Table 2. 
TABLE 2—AGGLUTINATIONS IN MAN 
vy, 


R passed from further observation. 


Two and one-half months after vaccination, St. J.’s 
eS —＋⏑— 20 gave immediate cloudiness, 
1 after two hours, with an + of 
hi 
Control serums remained clear. 

Two and one-half months after vaccination, the 
serum of St. J. and of Rabbits 17 and 18 showed an 
opsonic index of from 0.26 to 0.82 for Shiga and Flex - 

ner, and an opsonic index of from 1.35 10 1.81 for 
ay In studying the smears made for the opsonic 
index, it was noted that there was marked bacterioly- 
sis in all smears containing serum from the vaccinated 
animals and man. This may explain the low opsonic 
— and this point is studied in the new 


Tuo and one-half months after vaccination, the 
serum of Rabbit 17 gave partial fixation of comple- 
ment with all three types of the dysentery bacillus ; the 
serum of Rabbit 18 and of St. J showed showed no fixation 


complement 
Two and one-half months after vaccination, Rabbit 
18 received a dose of 2,700 million B. 12822 
Shiga L intraperitoneally. The rabbit died during the 
t. apparently in about the same length of time as 
the controls. The toxicity of 8 a is such 


that 1,000 million intraperitoneally kill a rabbit in 
thirty-six hours. 


28, 615. 
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For the new series of animals and men we have used 
a vaccine containing 3,000 million Shiga, 3,200 million 
“Y,” and 2,200 million Flexner per cubic centimeter, 
using the strains that Gibson’ used in his vaccine. 
Guinea-pigs stand up to 6 e. e. of this vaccine without 
ill effects; and we have vaccinated a series of men 
with 1 c.c. of this vaccine with no more local or gen- 
eral reaction than we get from a single dose of the 


regular triple typhoid vaccine in 
CONCLUSIONS 


We find that the lipovaccines ca n be made on a large 

scale the bacteria in Kole flasks ; ta 

off the growth with a vacuum scraper ; freezing 

drying in vacuo, and emulsifying in lanolin and oil by 
ing in a ball mill, using glass bottles and steel 


The oils can be sterilized by steam at 15 pounds for 
fifteen minutes; by heating to 90 C. for ten hours on 
a water bath, or by mixing with potassium iodid. 

We find that we can give men a dose of 3,000 million 
Shiga, 3,200 million “Y,” and 2,200 million Flexner 
type of the dysentery bacillus in oil without marked 
local or general reaction. We find ion of 
agglutinins, precipitins and bacteriolysins in the blood 
of vaccinated animals and men, and there is some evi- 
dence of complement fixation. 


THE INFLUENCE OF FORCED DIURESIS 
IN EXPERIMENTAL POISONING WITH 
DIPHTHERIA TOXIN * 


W. D. SANSUM, M.D. 
CHICAGO 


This records an effort to apply the principle of 
forced diuresis or histolavage to the treatment of 
experimental poisoning with diphtheria toxin. As 
certain of the bacterial poisons are known to -be 
capable of excretion in considerable amounts by way 
of the urine, a great acceleration of diuresis might 
appear to be a more rational procedure in the case 
of certain infections than in the case of poisoni 
with heavy metals. Diphtheria toxin was select 
because it is Ar stable to permit of standardi- 
— The work 1288 for the sake of com- 
amplif 
etc., since it serves to ify our 
— what may or may not be — 
by salt and sugar diuresis in general.“ 


TECHNIC 


The same general was followed as in the mer- 
curic chlorid work.? diphtheria toxin was a stable 
2 years old. The fatal dose was determined 
intravenously, but not with the same degree of pre- 
cision as in the case of the mercuric chlorid, een 
the varying resistances found in the different animals. 
We found that 0.021 e. e. of the toxin per kilogram of 
body weight killed four out of five dogs in from three 
and one half to six days. One part of the toxin in 
100 parts of 0.8 per cent. sodium chlorid solution was 


* From the Otho 
"Injections 

1 ccurate ntravenous 
— 1915 1915, p. 


: Pro 


reatment in 
Poisoning, Tue Jovanat A. M. March 23, 1918, p. 824. 
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These dogs received 0.030 c.c. of the diphtheria toxin 
per kilogram of body weight instead of the 0.021 c.c. 
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Total Intravenous Therapy 
we. of Dura- Nuid Dura 
of | Diph- C.e. | tion Total Used | Urine,| tion 
No. Dog, | theria —— E „ot | Amt. | to Fre-] Cc. | of 
Kg. Toxin. . [Injec-| | serve Life, 
Ce. Hour] tion, Water Days 
Hrs. Bal- 
ance 
2 8.64 0.071 eee F etree #88888 3 
3 12.28 0.021 F eee „ „„ „% 6 
4 15.11 0.021 F „„ eeree | 6 
6 11.82 0.030 eee ee F F „%. „ „„ 4 
10. 0.080 Alkalinesalt | 8 1,083 0 
0.030 Alkalinesalt | 30 4 628 & 
solution water 
10 | 20.00 | 0.021 Glucose, 18% | 1,810 ee 2.717 2 
11 16.2 «(0.021 — 2 3 1,470 | 478 ee. 1,355 | Lived 
12 15.00 | 0.021 | Glucose, 0 3 1258 ee. 105%, 6 
in Ring- 
solut er's 
13 | 17.84 0.021 | Glucose, 18%, | 1628 143 e. e. | 1,410 
er's 
14 | 24.55 | 0.0271 | Glucose, 0 1 6 
in Ring- 
solut er 
15 11.25 | 6.021 30 2 646 0 4 
solut 
16 | 10.57 | 0.021 | Glucose, 2 3 (a3 e so, 6 
in Ri 


the second machine to prevent dehydration. During 
the four hours this dog received 1,543 c.c. of fluid, 
628 c.c. of the alkaline salt solution and 915 c.c. of 
water, and 8 


827 c.c. of urine and numerous 


8 


cubic centimeters of 3 


per hour for three hours. During the th 


received 1,810 c.c. of the Fons sol 
c.c. of water, and passed 2,717 c.c. of u 


was the greatest diuresis of any in the 
lived only two days, or less time than any 
animal in the series. treatment appeared to 


done harm rather than 
short rather than pro- 


i 


This phenomenon ening 
longing life we had noted before in the 
chlorid series, and in searching for a possible cause 
considered the idea that it might be due to the whole- 
sale washing out of urea, chlorids and other essential 
salts of the body. With the next group of six animals, 
we poisoned as before, and used an 18 per cent. glucose 
solution having the salt content of Ringer’s solution, 
— the water balance by the addition of extra 

inger’s solution when needed. 
plete recovery, but the next five animals (Dogs 12, 13, 
14, 15 and 16) died in four, four, four, four and five 
days, respectively. We were inclined to believe that 
the dog which lived had an unusually high resistance 
for diphtheria toxin, since something similar had been 
observed in Control Dog 5, 


rough 
per kilogram of body 
procedure, if carried out in the case of a man weigh- 
ing 70 kg., would imply the intravenous injection of 
2,100 c.c. of fluid per hour for a total of 6,300, or 


8,400 c.c. in three or four hours, nearly all of this 
passing promptly out by way of the kidneys and 


CONCLUSIONS 
The intravenous injection of an alkaline hypertonic 
salt solution, an 18 per cent. glucose solution or an 18 
per cent. solution of glucose in Ringer’s solution failed 
to prolong the life of dogs poisoned with diphtheria 
toxin even when treatment was begun at the most 


One was a male child. The 
ge soon after birth and at the age 
epithelioma had invaded the entire mamma 
in the axilla, but there was no ulceration 

was not adherent to the pectoralis muscle. 
ised 3 mamma, the pectoralis and the contents of 

Three months later the child died from recurring 
the other case the cancer developed in the 
way soon after birth and in a few months spread to the 
and into the hypochondrium. It was inoperable when 
he first saw the child. Blanc stated that hemorrhage from 
the lungs, probably of cancerous origin, is not an uncommon 
complication after removal of mammary cancers in adults. 
Injecting a stain under pressure into the lymphatics of the 
mamma to ascertain the area of probable diffusion, he found 
the entire pleura colored by the stain, both the parietal and 
the diaphragmatic pleura. His communication is reproduced 
in the Revista de Medicina y Cirugia Practicas, 1917, 41, 216, 
with the hypothesis he presents to explain these cancers in 
the new-born. ; 


fe 
Hilt 


administered intravenously in each case as a single 
dose. When diuretic treatment was to follow, the 
toxin was administered with the first few cubic centi- which was given ¢ 
meters of the diuretic solution. Three diuretic solu- 
tians were used: (1) an alkaline hypertonic salt dog 
solution (sodium chlorid, 2.2 per cent., and sodium 300 
carbonate, 0.371 per cent.; (2) an 18 per cent. glucose 
solution, and (3) an 18 per cent. glucose solution 
having the salt content of Ringer’s solution (sodium 
chlorid, 0.7 per cent., potassium chlorid, 0.03 per cent. 
and calcium chlorid, 0.025 per cent.) 
The diuretic solutions were administered as in the 
experiments described in previous publications. In 
the first series of four experiments we gave more than 
the predetermined fatal dose of diphtheria toxin in 
the hope of obtaining a decisive therapeutic result. 
RESULTS OF EXPERIMENTS 
bowel. 
istration of the poison. These negative results dis- 
courage attempts to apply an identical procedure in 
clinical cases of diphtheria. 
9 Mammary Cancer in res D. 2 Blanc reported at 
1 m 
The two controls (Dogs 6 and 7) lived three and ir 
days, respectively. The first treated dog (Dog 
weighing 10.80 kg., received 30 c. c. of the alkaline 
solution per kilogram hour for three hours, a t 
of 1,083 c. c., and passed during that time 963 c.c. 
urine. There was also a marked catharsis, w 
accounts for the urinary output being less than 
fluid intake. This dog lived three days. The 
treated animal (Dog 9), weighing 5.11 kg., recei 
30 c.c. of the same alkaline salt solution per kil 
We poisoned the remaining seven dogs in this series 
with the marginal fatal dose of diphtheria toxin, that 
is, 0.021 c. c. per kilogram. Dog 10, weighing 20 kg., 


POINTS IN TECHNIC OF SEPARATING 
ANAEROBES * 


JAMES L. STODDARD, M.D. (Boston) 
Captain, M. R. C., U. S. Army 
FRANCE 


It is the almost universal experience of careful 
workers with anaerobic bacteria that difficulties are 
numerous in the sure isolation of a single strain from 
a mixed culture. The following seem to be the main 
sources of difficulty, with means of correction: 

(a) The direct plating of exudate ts great 
difficulties on account of the cohesion of the material. 
A preliminary anaerobic culture in bouillon results in 
a fairly even suspension, some separation, A 
medium that can easily be diluted. Plating from a 
culture in chopped meat medium or milk, or from sur- 
face cultures makes an * suspension more difficult. 

(5) There is f of organisms, espe- 
cially when enca ted, to stick together to a certain 
extent. Two different bacilli which are still adherent 
after the plating is 1 may and form 
what appears to be a single colony. If the bacilli are 
1 morphologically, deception is easy. 

ordinary method of making successive dilutions 
in agar is not reliable as a method of separation. The 
thick consistency of the medium prevents the bacteria 
from being greatly affected by shaking or stirring. 
Att s at thorough mixing aerate the agar and 
make it more difficult to obtain anaerobiosis. 

Grinding the culture between glass slides 
many organisms, and when dilutions are made 
bacteria may again adhere. It seems better to make 
the separation in the dilution from which the planting 
is to be done. 

Shaking the culture, or a dilution in salt solution is 
more effective, but is not alone sufficient for man 
cases. Shaking with glass beads is better. A method, 
however, which has been found to be most effective 
consists in shaking the culture in salt solution in a 
corked test tube containing about 1% inch of coarse 
sand. Sea-sand is washed by being repeatedly placed 
in a basin, stirred, and decanted as rapidly as possible 
so that only the coarse grains settling very rapidly are 


left. Organisms, growing in bouillon in auto- 
shaking, even when could thus be 


auto- agglutinable bacillus to see the effects of the 
addition of various substances to the salt solution on 
the adhesiveness of the bacilli. Alcohol, soap, sodium 
carbonate, hydrochloric acid, acetic acid and tannic 
acid were tried in several dilutions. The acids 
appeared to hinder separation; tannic acid seemed 
actually to cause adhesions. Dilute soap or sodium 
carbonate had a slight but definite tendency to help the 
| 22 sodium chlorid 
For ordinary pu physiologie sodium 
solution seems 1 

After a moderately slight dilution of the bouillon 
culture is thoroughly shaken in a sand tube, a further 
dilution is made into a second sand tube, which is 
thoroughly shaken, and so on. 

It was found that the aeration produced by shaking 
had no effect if the plating was done within a few 
minutes afterward. 


„ From U. S. Army Base Hospital No. 3. 
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(4) Moisture on the plate results in colonies run- 
ning together. This is es the 
= are made anaerobic by the hydrogen and pal 

method. For this reason it seems bet- 
ter to either (1). make cultures on the surface of 
slants in test tubes, the cotton preventing the entrance 
of the water from the Me pee and oxygen; to (2) 
put some water-absorbing substance in the anaerobic 
jar; or to (3) use the pyro-soda method. It is, of 
course, important to have the medium of the right 

of moisture to start with. 

(e) One of the most interesting sources of diffi- 
culty is due to the tendency of numerous anaerobic 
organisms to produce spores. If a spore lies dormant 
on the medium so that it is included in a colony that 
grows over it, it may be fished when the colony is 
picked off, and grow later in the subculture. Or it 
may start to grow later than the vegetative bacilli, and 
fishing that even if & is included in a larger one, it 
will not be noticed. 

The remedy for this difficulty is: 

1. To have a most favorable medium for the bac- 
teria, so that spores will germinate to as high a per- 
centage as possible and as quickly as possible. 

2. To have good anaerobiosis to favor growth of 


spores. 
3. To allow time for the spores to produce notice- 
able colonies. 
4. To pick off the surface of colonies without touch- 
L This is easier, the more luxuriant the 


growt 

It follows that the best portion to touch is where 
the colony is definitely heaped up or fairly thick, but 
at some distance from the center, in order to get a 
recent growth. ‘oo half way from the center to 


ay these conditions sufficiently 


"<The matter of a favorable medium is important. 
Ordinary agar or sugar agar, or even agar made with 
tryptic broth is not as good as egg mediums. 
Extremely good results are obtained by the egg 
medium of Stitt (from 10 to 15 c.c. of bouillon to 
each egg, beaten, tubed and inspissated), with the fol- 
lowing modifications. The bouillon used is made by 
adding to beef infusion broth an volume of 
either meat or casein digested by trypsin or pancreatic 
extract and filtered.’ per cent. glucose is added, 
and the reaction made slightly alkaline to litmus. 
This medium is quickly and easily made, and the 
materials can always be obtained. Slants are made in 
fairly wide test tubes. To get a perfectly smooth sur- 
face, the egg-bouillon mixture is allowed to stand in 
the tubing funnel for E least one-half _ ag a 
ing, and after tu ing rought up very s y to or 
— 0 Ty the inspissator, thus getitng rid of small 

Good anaerobiosis can be obtained by the pyro-soda 
or the palladium sponge method. The most practical 
forms of these methods seem to be: (a) the Wright 
method for single test tubes“; (b) the Bullock jar for 
several tubes or plates at one time, and (c) McIntosh 
and Fildes palladium-asbestos tins and test tubes.“ 


11 Lancet, London, 1916, 9. 9. 
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‘The pyro-soda method for plates, as applied by sev- 
eral devices, is less convenient and takes more time. 
In —— case the removal of air from the medium 


The 
more easily in symbiosis with aerobic organisms when 
anaerobiosis is not good makes it necessary to be care- 
ful in anaerobic methods. 

(9) The motility of anaerobes is an addi- 
in the surface of the medium. 

The main steps in the method are as follows: 

1. An anaerobic culture is made in 1 per cent. glu- 
cose bouillon. 

2. Successive dilutions are made in physiologic 
corked test tubes containing coarse sand. 

3. From each dilution, successive streaks are made 
on the three or four slants of the modified egg medium 
of Stitt, made with tryptic broth, with 1 per cent. 
glucose. 

4. They are grown two or three days under good 
anaerobiosis. 

5. Fishing is done from the upper surface of colo- 


nies without touching the agar. 


CASES SHOWING REMOTE RESULTS OF 
TESTICLE IMPLANTATION 


G. FRANK LYDSTON, M.D. 
CHICAGO 


of the members of the American Urological Associa 
tion, and both patients at the meetings of the Chicago 
Urological Association in October and November last, 
there will be no difficulty in verifying the findings 
given below. As the cases already have been reported 
in detail, I will give at this time only a brief outline: 


REPORT OF CASES 
Case 1.—A man, aged 30, had completely lost both testicles 
from infection following trauma. There were moderately 
marked feminine secondary sex characteristics ; excessive and 
feminine distribution of fat was especially noticeable. There 


flabby, feminine adipose tissue, with an increased masculinity 
of type. The condition at present, two years and a half after 
operation, is very satisfactory. The patient is athletic in 
appearance and indulges freely in athletic sports. He has 
lost 40 pounds of excess fat. His mental and physical 
y and sexual power are normal. 
implanted testes still are in situ. The organs are some- 
smaller than those of the average boy of 14, and quite 
At the time of operation, a small nodule about the 
a grain of wheat was found at the extremity of the 
each side. These nodules have grown considerably, 
now about as large as good-sized peas. From pres- 
of testicles in this case will be permanent. 


size of 
cord on 
are now 


and 
ent indications, I 
he 


TESTICLE IMPLANTATION—LYDSTON 


for anaerobes to grow much; 


Cast 2—A boy, at the age of 13, had suffered severely 
from a vaccination, probably with a mixed infection. 
after the vaccination, which, he stated, made him 
he developed orchitis in one testicle, probably from an infected 
embolus. Following the orchitis the 


retained 
testis on the left side and suggested operation. The patient 


The voice was that of the usual 
boy fortunately was a normal, manly 
there were no signs of virility. 

After about six months’ treatment with faradism with some 

Ou 


There still had been no manifestations of virility. The 
pelvis was distinctly feminine, and the mons veneris was 
covered with a well pronounced cushion of fat and very 
sparsely supplied with small hairs, the arrangement of which 


approaching puberty. 
ber of the testes again 
The ion, scrotal implantation, was performed, Oct. 
27, 1916. The material used was taken from a healthy boy, 


aged 15, twenty-four hours after death from carbon monoxid 
poisoning. The glands were refrigerated thirty-two hours. 


of from 12 to 14. The consistency of both glands is softer 
and more nearly approximates the normal than have any other 
thus far implanted. The patient has gained weight and 
strength and is virile, as demonstrated by moderately fre- 
quent erections and the fact that he has cohabited thrice in 
succession on numerous occasions, with orgasm and emission. 
Penile development has greatly increased, and the pubic and 
scrotal hair also has increased and assumed a more masculine 
type. The lines of the patient’s body have changed appre- 


The patient's own atrophied oe ay — has 
increased in size and firmness, and the epididymis—which 
could not be discerned at the time of the implantation—now 
can be plainly outlined. The voice is distinctly more mas- 
culine ; the beard is heavier, and a growth of hair has appeared 
on the forearms. As in Case 1, I believe that the results in 

remembered 


22 * 
veral weeks later, the ite testic similarly 
nvolved and speedily atrophied. Coincidentally, the penis 
became distinctly smaller. Some months later, the patient 
was tall and healthy looking, with distinctly feminine sec- 
ondary sexual characteristics. The pelvis, mons veneris and 
mammary glands were suggestive of a girl just entering on 
puberty. No beard was in evidence, and the complexion was 
distinctly of the “milk and blood” feminine type. There was 
a bare suggestion of hair on the pubis. The left testicle was 
represented by a small, hardly perceptible nodule about as 
large as a small pea just below the external inguinal ring. 
The right testis was soft, outlined with difficulty, and about 
the size and shape of a small lima bean. The penis was no 
larger than that of a well developed child of 5 or 6 years of 
advice was sought, and several surgeons—one supposedly an 
authority—suggested operation for retained testis, despite 
the feminine sexual characteristics, and local conditions that 
plainly showed the absurdity of such an operation. The 
patient passed from my observation and did not return until 
two years later, when I found that an operation had been 
remnant of testicle on that side had completely disappeared. 
At the second examination, the condition in general was 
pe the same as it had been two years before, save that the secon- 
dary feminine sexual characteristics were more pronounced. 
decorticated. There was very little reaction and practically 
no elevation of temperature following the operation, but the 
was compl ppotence, Witn Uecided mem pny sic. patient was kept in bed for ten days. 
inefficiency. Double scrotal implantation of entire testicles Sixteen months after the implantation, the implanted testes 
was performed, Aug. 1, 1915. The material was taken from still are well defined, the right gland being much larger than 
a boy of 14, killed by a crushing injury. The testes were the ad both bein. pose of st =Y: : 
removed six hours after death, and kept on ice for thirty- 
three hours. Local progress of the case was uneventful. The 
patient returned home at the end of two weeks. 
Three wecks later, he engaged successfully in coitus. His 
mental and physical efficiency rapidly improved and soon 
became normal. There was a gradual diminution of the 
ciably and become more masculine in conformation, the 
that these two cases comprise four distinct and separate 
successful testicle implantations. . 


COM MENT 


I not only feel that my published impressions of the 
value of the sex gland implantation — notably in the 
matter of increasing physical efficiency, and especially 
— efficiency — have been confirmed by 

rther experience, but I also am convinced that, 
when technic and material are right and the. recipient 
is properly selected, continuity of hormone se or 
by the implanted gland for at least a ep ee aes 
is certain. That permanently bene physiologic 
and therapeutic results are equally certain seems prob- 
able. Thus far I have observed no case in which the 
implanted tissue has completely or even practically 
disappeared, prior to from twelve to eighteen months. 
In brief, I am convinced that my method of sex gland 
implantation long since has been taken from the purely 
experimental field, and that it now stands on firm 
ground as a valuable therapeutic resource. 

25 East Washington Street. 


TOXICITY OF THE AMERICAN-MADE 
ARSPHENAMIN (SALVARSAN) 


JAMES C. SARGENT, M.D. 
MILWAUKEE 


At the outbreak of the world war, the original 
German-made salvarsan practica ceased being 
marketed in America as well as in France and Eng- 
land. The demand for the * had already 
assumed massive proportions. natural result of 
this unsupplied demand was the manufacture of 
similar, if not identical, products by various concerns. 
Dia , arsenobenzol, arsenobenzol “Billon” and 
other preparations were soon marketed as its sub- 
stitute. Recently a preparation has appeared under 
the trade name of “Salvarsan,” (arsphenamin) osten- 
sibly manufactured in this country under the direction 
of the Farbwerke-Hoechst Company and by the process 
employed in the manufacture of the old 


salvarsan. 
Taking advantage of the large syphilitic clinic at the 
Marquette University School of Medicine, I have been 


attempting to arrive at some conclusions as to the 
relative therapeutic value and toxicity of these differ- 
ent preparations. A paper outlining this work is in 
the writing. 

Recently the dispensary has been able to obtain 
some of the new arsphenamin now being made in New 
York by representatives of the Farbwerke-Hoechst 
Company of Germany. Having this new shipment at 
hand, I decided to give it a trial on five patients who 
had reported that day for an ars in treatment. 
Three ampules, each containing 0.6 gm. of arsphen- 
amin, were inspected and found not to be cracked. The 
contents of each was of the characteristic pale yellow 

. The total of these ampules was dissolved in 
225 e. e. of sterile water which had been distilled less 
than two hours before. After the arsphenamin was 
entirely dissolved, the solution was alkalized by the 
addition of a sufficient quantity of 15 per cent. sodium 
hydroxid to form and redissolve the precipitate. It 
might be said that this technic, together with that of 
the injection of the solution, was identical with that 


TOXICITY OF SALVARSAN—SARGENT 


‘intervals of two and three weeks wit 


96, 1518 


used in the administration of some 200 doses of 
salvarsan given in the past six months. 


REPORT OF CASES 

Case 1—A young woman, with a recently secon- 
dary syphilis, had received five salvarsan treatments at 
notable reactions. 
She was given 50 c.c. of the prepared ion (0.4 gm. of 
salvarsan) in one of the arm veins. As she was leaving the 
building she became cyanotic and fainted. She,soon regained 
consciousness and began vomiting severely. When I saw her 
about fifteen minutes later she was very pale, had a fast, 
thready pulse, was still vomiting and was in a violent chill 
in spite of blankets. After an hour’s rest she was sent home 
in an ambulance. She subsequently reported that she con- 
tinued nauseated and chilled for about twelve hours. 

Cast 2.—A young man, suffering from an active hereditary 
syphilis, had received one injection of salvarsan the week 
before. No reaction followed. He was given 50 c.c. of the 
prepared solution (0.4 gm. of salvarsan). He walked to an 
adjoining room and was forced to sit down because of a 
sudden dizziness. He became cyanotic, was nauseated, and 
hungered for air. His pulse rose above a hundred and was 
of little volume. After resting an hour, he was allowed to 
return home. He subsequently reported that he had a severe 
headache, was nauseated, and remained very chilly for four 
hours despite going to bed. 

Cast 3.—A small colored boy, with an active hereditary 
syphilis, had received one salvarsan treatment the week 
before without reaction. He was given 25 c.c. of the solution 
(0.2 gm. of salvarsan) and left the dispensary. His guardian 
subsequently reported that he appeared to have 
reaction. 

As I was about to the fourth injection, I was 
„„ Patients 1 and 2. Becom- 
ing alarmed, I tested a part of the remaining solation 
with dilute hydrochloric acid and found that the pre- 
cipitate reformed on acidulation. Being satisfied that 
the solution was properly alkalized, I diluted it with 
freshly distilled and sterilized water so that 50 c.c. 
contained a fraction less than 0.3 gm. of salvarsan. 


Case 4.—A middle aged man, suffering a late syphiloderm, 
had received an injection of salvarsan the week before 
without reaction. He was given 50 c.c. of the remaining 
solution (0.3 gm. of salvarsan). Arising from the table, he 
complained of dizziness and A but after resting a 
half hour he decided to return home. He subsequently stated 
that he suffered only a slight headache for the following 
twelve hours. 

Case 5.—A young man in the late primary stage of syphilis 
had received no previous treatment. The needle was intro- 
duced into the vein, and the solution allowed to run. After 
30 ccc. (0.18 gm. salvarsan) had been injected, he began 


In spite of blankets he continued in a violent chill for thirty 
minutes. After an hour his color returned and he was allowed 
to go home. He subsequently reported that he remained 
chilly, nauseated and with a bad headache for the following 
four hours. This patient had had a preliminary cathartic. 


COM MENT 
Having been convinced that these five cases alone 
were ient to give a very definite idea of the 
toxicity of the new American-made salvarsan (ars- 
phenamin), I have abandoned its use. Realizing the 


vide reputation previously enjoyed by the old German- 


made product and the stimulus which that reputation 
is certain to give to the sale of the new American-made 
salvarsan, I have been constrained to make an early 
report of these cases, hoping to save others from my 
uncomfortable experience. 
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REPORT OF CASES 
The injection was stopped. The pulse became rapid and thin. 
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END-RESULTS OF FRIEDMANN’S VACCINE 


HARRY LEE BARNES, M.D. 
Superintendent, State Sanatorium 
WALLUM LAKE, & L 


Friedmann’s to cure tuberculosis by inocu- 
lation of patients with large doses of living acid-fast 
bacilli must ever remain of interest to medical men. 
The — of our 
patients treated in a in an earlier report.' 

differ as to whether a remedy 


accompanying tables the Friedmann cure is subjected 
to the acid tests of time and the mortality rate. 


TABLE 1.—RESULTS IN ONE HUNDRED AND TWENTY CASES 
TREATED W FRIEDMANN’S 


ITH VACCINE IN 1913 

Living Per Cent. 
Well Working Living Dead Unknown Totale Jan. 1, 
992 
Mod. Adv. 5 5 90.9 


For purposes of comparison with Table 1, Table 2 
has been prepared, giving in similar form 
of ‘routine sanatorium treatment in all cases in which 


the patients were discharged during 1911. 


TABLE 2——RESULTS OF SANATORIUM TREATMENT OF TWO 
HUNDRED AND EIGHTY-SEVEN PATIENTS DIS- 


Living Per Cent. 
Tubercle bacilli 


Mod. Adv. II. 11 x 42 — 40.84 
T ade (22) ay (20) 10 — 3808 
Totals 25 17 20 149 ee 211 29.38 
Tubercle bacilli 
absent from 
sputum: 
* 10 3 1 14 100.00 
Mod. Adv. 16 1 25 07-50 
Adv.32) (100 ap 3) ai) (62) 88.51 
Adv. “eee 0 0 0 0 „ * 0 0 
11 7 90.84 
4 13 
From these tables it appears 


mann survivors. If patients discharged during 1912 
1. Barnes, H. L.: Clinical R on Friedmann e Vaccine, abstr., 
Tut Jovanac A. M. A., Sept. 27, 1913, p. 
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period. Another group twenty 
reported to us that they had received the Friedmann 
treatment during 1913, after leaving the sanatorium. 
Only seven, or 40.4 cent. of tients, were 
* Jan. — * duration of life after taking 
the vaccine o sixty-two patients reported dead in 
Table 1 is shown in Table 3. 


TABLE 3.—DURATION OF LIFE AFTER TAK:.G THE VAC- 
OF REPORTED 


From 6 to 12 6 
62 
TABLE 4—MORTALITY ACCORDING TO DOSES 
Dead Total 
Gee .ccccece 50 32 50 1 1 64 
Two . 22 51 21 09 es ee 43 
— — 25 $ 75 ee ee x 
40 ee 5 
Totals ... $7 47 62 $2 | i 120 


vaccine was further favored in the foregoing com- 
parison in that its survivors had been away from the 
sanatorium nearly a year’s shorter time than the sana- 
torium survivors of 1911, and consequently the Fried- 
mann survivors should have had a lower mortality 
rate. 
CONCLUSION 

From all these considerations it appears certain that 

this vaccine had no beneficial effect on the patients. 


Artichokes as Food.—In the Scientific Monthly (March, 
1918), Prof. T. A. Cockerell of the University of Colorado 
writes of the so-called Jerusalem artichoke, or the girasole, 
prefers to call it, as a neglected article of food. This 


even less well understood 
and it is even less eaten now than some years ago. Analysis 
of the tuber, however, show that it is of almost the same food 


used in soups, in salads sliced with egg, celery or endive, with 
French or maionaise dressing; sliced, boiled or steamed tubers 
may be covered with milk, seasoned, covered with bread 
crumbs and then baked. Grated cheese may be added to this 
dish. Finally, they may be boiled, mashed, creamed, seasoned, 
rich white sauce added and eaten on toast. Professor Cock- 
erell says that the cultivation of this plant, especially in small 
gardens, may add very considerably to the food resources of 
= country at a time when increase is more than 


909 

ward that both bacillary and nonbacillary groups taken 

together had 48.24 per cent. survivors against Fried- 

D mann's 48.33 cent. survivors at the end of the same 

— 

All the Friedmann patients had had the benefit of 

sanatorium treatment for many months, thirty-five 

being arrested or quiescent when the vaccine was given, 

and eight being ex-patient employees of the sanatorium 

who asked for the vaccine more to insure against 

relapse than because they had active disease. The 

contributions to the vegetables of the world. Though grow- 

ing prolifically, without much labor im the cultivation, very 

little attention is given to it. It is known that it has pro- 

duced as much as 20 tons to the acre, and is valuable as a 

food for hogs, which animals harvest the crop themselves. 

value as the potato, though the carbohydrate content is 

different ‘and is said to require further investigation. It 

may be eaten raw or cooked. In the latter form it may be 
cases in the bacillary group 9.38 per cent. sur- 
vivors against 26.58 per cent. Friedmann survivors, 
and in the nonbacillary group the sanatorium had 
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Military Medicine and Surgery 


A NEW ADAPTATION OF THE FACE MASK 
IN CONTROL OF CONTAGIOUS 
DISEASE 


JOSEPH A. CAPPS, M.D. (Cricaco) 
Major, M. R. C., U. S. Army 
CAMP GRANT, ROCKFORD, ILL. 


One of the most troublesome problems confronting 
the medical staff of the base hospitals in camps is the 
prevention of cross infections. 

A mistaken diagnosis in the examining room may 

measles in a scarlet fever ward, or meningitis 
in a clean di ic ward. These mistakes are par- 
tially remedied by sending all doubtful — to an 
— ward, where may be differentiated at 


re. 

The development of a infection as a result 
of an exposure some time previous to entrance into 
the ital is unavoidable. 

On the other hand, the contraction of a secondary 
infection directly from another individual in the same 
ward demands the most serious effort in the way of 

ention. When a case of scarlet fever breaks out 

a measles ward, the ward must be placed in quaran- 
tine for a week. By the end of the week another case 
may develop and require another week of quarantine. 
This may go on indefinitely so that the 1 barred 
from either receiving or discharging patients. 

Most contagious diseases, such as measles, German 
measles, scarlet fever, pertussis, meningitis and diph- 
theria, are transmitted from one person to another by 
means of the secretions of the nose and mouth. 
Coughing, sneezing and talking convey the bacteria- 
laden droplets of mucus through the air. 

The cubicle system, now used extensively in the 
Army hospitals, and consisting of sheets sus on 
wire between the beds, restricts the dissemination of 

so as the patients remain in bed. 

In addition to this system we have carried out from 
the beginning, at the Camp Grant base hospital, the 
practice of requiring physicians, nurses and ward men 
to wear gowns and gauze face masks. In this we have 
followed as closely as possible the methods employed 
at the Durand Hospital in Chicago. Weaver, in a 
Durand Hospital in protecting the physicians and 
nurses from contracting contagious diseases and from 
becoming carriers of meningococci and diphtheria 
bacilli. We can also attest to the remarkable protec- 
tion of the mask at Camp Grant, for during the first 
five months not one nurse or physician contracted the 
disease of the patients with whom he or she was work- 
ing. With all these measures, however, we were 
unable to prevent the spread of cross infection from 
patient to patient, since we have no facilities for effec- 
tively separating patients in a ward once to 
a fresh contagious disease. The cubicle segregates the 
bed patients, but it is almost impossible to confine con- 
valescent soldiers day and night to bed; furthermore, 
it is not possible to furnish the necessary service in 
nursing, bathing and feeding to render such segrega- 
tion effective. The patients use a common wash room 


1. Weaver, G. H.: The Value of the Face Mask and Other Measures, 
Tue Jovanat A. M. A., Jan. 12, .1918, p. 76. 
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and latrine, and hence the opportunity of transmission 
is unlimited. 
The quarantine of several measles wards at a time 
successive outbreaks of scarlet fever created at 
Grant, last winter, an acute situation. To 
relieve this situation we carried out an experiment, 
the description of which is my purpose in this pre- 
liminary paper. 
MASKING THE PATIENT 
The face mask has proved an undoubted success in 
protecting physicians and nurses from contagion. It 
seems reasonable that patients by wearing the mask 
should receive similar protection from either primary 
contagion, or if already ill with one infection, from a 
second i 


contagion. 

The experiment of masking the patients was first 
tried in a measles ward in which six successive cases 
of scarlet fever had developed at intervals of several 
days. After the introduction of this method, one more 
case of — in but 
subsequently. system has since tried in ot 
wards with excellent results: In general wards 


RULES FOR CONTAGIOUS WARDS 


1. A face mask must be worn continuously by all patients 
when out of cubicle. 
2. In the latrine the mask may be removed only by per- 


mission and under the direct supervision of ward nurse. 
sh basins and th tub are not to be used. For wash- 


from container. 
y one patient will be allowed in the wash room at one 
on entering and replace before leaving 


if 
4 
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9. All eating utensils should be sterilized after each meal. 


MASKING PATIENTS IN THE AMBULANCE 

Many patients in the hospital break out with a fresh 
contagious disease, the incubation period of which 
corresponds to the length of time t have been in 
the hospital. This circumstance st y suggests that 
the disease was contracted on the date of admission. 
As patients with different infections frequently come 
to hospital together in the same ambulance, the 
chance of cross infections is obvious. Attempts to 
avoid this danger by grouping cases affected with the 
same disease have been futile, because many are sent 
to the hospital at the beginning of fever or eruption 
and are not yet diagnosed. Further exposure to con- 
tagion takes in the admission room, where 


patients are o crowded together awaiting exam- 
ination. 

To guard against this danger we have made it a rule 
that every patient before entering the ambulance shall 


put ona mask and continue to wear it until he 


| to | | | are worn 
patients for one week after the last exposure. . 
The essential principle of the method is that patients | 
out of bed and out of the cubicle must never be 
unmasked, except when alone in the wash room. In 
order to make it effective a number of precautions are 
necessary. The following rules are posted in each 
ward and latrine: 
Shower may be used under supervi ion. Use only liquid 
gowns when on duty in the ward. guard should be on duty 
continually near the wash room. 
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reaches his bed in the ward. This applies to all 
patients, whether they have any communicable disease 
or not. 

It is too early to say to what extent this masking 
of patients in the ambu has ted cross infec- 
tions, but we believe it has the number 
materially. 


AN ANALYSIS OF GOVERNMENT CARDIO- 
VASCULAR EXAMINATIONS 


AS CONDUCTED AT THE BASE HOSPITAL, 
CAMP HANCOCK, AUGUSTA, GA. 


S. CALVIN SMITH, M.D. (Pn 
Captain, M. R. C., U. S. Army 
CAMP CUSTER, BATTLE CREEK, MICH. 


These statistics have been from the cardio- 
vascular examinations of of the Twenty- 
i The total 


cardiac examinations are available to form a figure 
basis for this 


Familiar were 


phyg ter and polygraph. It is to be 
regretted that electrocardiography was not available, 
afforded in differentiating the tachycardias, which 
may have been due to vagal or sympathetic nerve 
influence and hence extracardiac in origin, or which 
ma arisen from irritable or degenerative foci 
ithin the auricular or ventricular muscle. Further. 


THE RECORDING OF EXAMINATIONS 


A blank, the form of which is given herewith, was 
filled out for each man examined. The individual 


to facilitate the work of the clerk who recorded the 
findings as called off by the examining physician, 
certain standard descriptive were pri on 
the blank that required only an underscoring stroke 
of the pen to record. The form is self-explanatory. 


BASIS FOR REJECTIONS 


The principles of in tion of cardiac disease, 
as laid down in Circalar 21, Su -General’s Office, 
July 14, 1917, were followed so far as any set of rules 
could govern the indivjdual case being considered. 
Further than this, visible pulsations which were not 
due to emotional disturbance, accelerated pulse rates 
not attributable to the same cause, maximum cardiac 
impulses displaced downward or to the left, and any 
changes in rate, rhythm or volume of the were 
all accorded more significance than were the detec- 
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unconventional disappearance of physiologic or func- 
tional murmurs following exercise was attributed to a 
decreased tonicity of a strong heart when at rest ; exer- 
cise increased the tonicity, the relaxed valve leaflets 


RECORD OF ORIGINAL EXAMINATION 


By 

Pulsations, {History of 


Arterie 


(1) pt (2)—Discharge. 
for Special Service. (Cross out two) | 
Record 2000606000000 000000000000 00000006000 
Reviewed and approved by Du. S. Carvin Swirn, .......... 
In Care of Cardiovascular Diseases. 


came again into apposition, and the murmur conse- 
quently disappeared. Full significance was of course 
accorded to a murmur which persisted at a given area 
and which was accompanied by accentuations of other 
sounds, provided it was transmitted along the usual 
classical lines for a given murmur, or accompanied by 
the characteristic thrills, by increased transverse diam- 
eters of given chambers of the heart, or by other 
frank evidences of cardiac disease. 

The exercise test of hopping 100 times on one foot 
yielded most valuable information, when taken in con- 


nection with other physical signs; it frequently elicited 
testimony of cardiac hypertrophy and myocardial 


911 
tions of cardiac murmurs, many of which disappeared 
on _ or _ exercise. This most 

— ' .. 
Serial N 
Camp Hancock, Augusta, Ca. 
Cien 
Date of Federal Enlistm eu 
Rank... Company..... Regiment.... Usual Weight. ..Height.... 
8 of the command approximated 35,000 men, 
of which number per cent. were. recommended 
for discharge, which recommendations form the basis , ; Maximum Impulse. . Int. Postural 
of this analysis. While absolute statistics are of pex: j em. to L., of I. S line Character . i... q 
0 course not available, owing to the constantly changing A Tenderness......... Friction Rub..... 
rsonnel of the division, sufficient data from the : 
Rates |Standing|Recumbent| After | Minutes | Hormal 
(Recumbent)| (Recumbent) 
employed, plus the instrumental aid of the stethoscope, 
Respiratory 44. ᷑ q 404 
000 000000 lee cee eee eee 
M Brachial Fe-noral 
A Pulse 
in borderline or in doubtful cases would be of prow „ee, e 
found statistical importance for future heart recruit- Mormars:$ Rt Transmission: A2 
ing standards, when considered in connection with the Syatelie. <_< 
salesmen sick reports of such men who are now Accentuations: A. .; T..; P..; M..; Reduplication................5.. 
accepted for service. 1 
Arrhythmia 4 Disappears on Exercise. Graphic Record... l. 
1¹LàWré—— 
Clinical Tests: Wassermann.......... Noentgen 
eross - indexing the serial number under the headings Paas“ 
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affections which it would have been difficult to obtain 
without its use. In those hearts which were within 
the government limits of acceptance and a 1 
whi 
followed immediately after exercise would 


TABLE 1—CAUSES OF REJECTION 


eee eee 


„j 


cardiac hypertrophy ............. 

cardiac hypertrophy; tachycardia. . 

— regurgit ation 
reitation tachycardia. . 

— + latation ; tachycardia . 

itral insufficiency; chronic myocarditis; tachycardia . 

iency; aortic regurgitation hyper- 


F — 


decrease in rate in successive five second counts and 
would a imate 115 within fifteen seconds there- 
after, being within twenty or twenty-five beats of 
normal when the first minute had elapsed; at the end 
of two minutes, pulse and respiratory rate were quite 
normal for the individual. But in those patients who 
presented other corroborative evidence of heart affec- 
tions, the exercise test caused both pulse and respira- 
tory rate to remain abnormally high at the end of two 
—— Had it not been for the exercise test devel- 


quently proved by polygraphi 


lood pressure estimates had a “distinct value in 


rdial distress, who presented exaggerated breath- 
sical effort, who had a 


results in the Quincke gy pulse, it 
or “pistol 
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96, 1918 
clinical evidence of 


left ventricular pre- 

ponderance. In doubtful instances of aortic 
valvular disease, a comparison of the brachial and 
femoral systolic pressures, estimated when the patient 
was recumbent, showed a femoral increase of from 40 

to to 120 mm. of mercury, thus — the rejection 
of the patient as physically disqualified fo 
The diastolic disproportionately 


r the 8 
estimate was 


CAUSES FOR REJECTION 


Comment on Table 1 might confine itself to the 
of mitral lesions found (66.58) and 


lishing that the valvular defect existed prior to enlist- 
of Army life magni a previously 
LN defect; there were no histories 
of a gradual “limitation in the field of cardiac 
” which would make this point of view tenable. 


125 
8 


in critici 
official is o 


when they were asleep and hence not 
to emotional disturbances. 


— 
Percentages 
ortic t 
II ae to the relatively small percentage (0.91) of aortic 
1 wm Ee in the service is evidenced by the absence of any 
Double 2 — — eee ee 1247 history of illness since being mustered in, thus estab- 
Double mitral; cardiac hypertrophy; tachycar dia 306 
Double mitral; cardiac 306 
Double mitral; arteriosclerosis 306 
Double mitral; tachycardia D 5²⁰ 
Double mitral; chronic myoca 306 
Double mitral; chronic myocarditis; tachycardia ...... 612 
Mitral stenosis; chronic myocarditis 
Mitral stenosis; cardiac dilatation ...........600e00. -612 
Mitral stenosis; auricular fibrillation ..............+«s 613 
Mitral insufficiency; tachycardia 
22 ; chronie m ee 9 y one of severa ypot may as to why 
M * * these mitral lesions were not detected at the time of 
M 622 enlistment ; when one considers the rapidity with which 
M 306 physical examination of recruits must be conducted, \ 
M 10 amid noisy surroundings and the shuffling of feet, ] 
Mitrel feculiciency; auricular Gbrillation.............. 308 with scant time for differential study and no time 
—— for a sifting of previous history, there is little justice 
— cardiac dilatst ion 306 
Tachycardia; cardiac 306 
All other causes: 
Ar for he knows from long observation that any or all 
080 — of these physical signs may be counterfeited by the 
rn ‘ overacting heart of excit or of hysteria in the 
K iit Tt 2.452 young. uch patients —4 require rest in bed and 
00.000 100.009 comfortable familiarity with their surroundings before 
a definite diagnosis is reached; at the base hospital 
at Augusta it was not unusual to supplement the 
appraisal of cardiac values in excitable youths by 
TABLE 2.—PREVIOUS DISEASES 
Per Cent. 
35 
ently enjoyed excellent health, auricular fibrillation ren, 
would not have been first ized, to be subse- Er 
tation. I chose to designate as “early” aortic 
regurgitant cases those patients who complained of . . .. . . ::: 
preco Scarlet fever FFT 15.00 
basal diastolic murmur indifferently transtnitted along er:: : 9 
the right border of the heart, whose arteries were but Typhoid rr 
slightiy infiltrated, wi pulse, although quick, was ME consÿ i 6.73 
not of the collapsing character described by Dominic 
Corrigan. Such early cases had not progressed to examining 
the ree of peripheral vascular relaxation which ee 
The relatively small percentage of aortic lesions 
that were found — — be 1 the fact that 
aortic valvular involvements are usually rapidly pro- 
gressive in developing to a degree at which they are 
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accompanied by strong corroborative testimony of 
cardiac disease, and the recruit, as a consequence, is 
frankly sick at heart when he presents himself for 


is promptly rejected. 
CLINICAL COMPILATION 


Civil tion was irrelevant as a causative factor 
in the conditions detected. M military occupa- 
tions, the Army cook seemed rather fated for dismissal 
from the service on ac- 
count of heart disease. I 
was inclined to believe 
that these men chose 


to their as 
cardiac lesions. 


ory 
circulatory failure. 
cordial pain was su 

ingly constant in the his- 
tory of those who were 
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EXPERIMENTAL STUDY OF THE “EXERCISE 
TEST” PRESCRIBED BY THE UNITED 
STATES GOVERNMENT 


GUIDANCE OF SPECIAL CAR- 
DIOVASCULAR EXAMINERS 
“The examination should include hopping 100 times on one 


minutes neither should be marked.” 


— 


thritis or an initial lesion that the man in the ranks, 
rather than forfeit pay and a curtailment of his per- 
sonal liberties, may naturally be expected to — 
venereal infection either past, present or future. 

Measles, in these figures, assumes a percentage 
importance far in excess of all the other acute, infec- 
tious, contagious diseases of childhood combined. 
The percentages are given in Table 3. 

It would be reading entirely too much into these 
figures to assume from them that measles plays an 
important e part 
in the endocardial changes 
of later life; it is, how- 
ever, quite permissible to 
call attention to the earlier 
incidence of measles in 
over 52 per cent. of the 
patients later referred for 
evidences of cardiac dis- 


cally “harmless” disease 
of childhood may be a 
rsor of eventual 
E pla Tight 
in a plausi 
when one reflects that the 
complications and 
lae of measles, 
middle ear — 
pulmonic invasions and 
chronic catarrhal condi- 
tions of the upper respi- 


FOR THE 


two 


subsequently rejected, be- * 

as following continued fully — op of affecting 
exercise. Pain would thus the heart as are other 


seem to be a symptom 
of early cardiac disease, 


over without a thorough 
search for a heart lesion. 


re- 
jected, and when found 
was usually along 
border of the heart, being 
one by moderately 


21. 


* 


relation between measles 
and endocarditis, as cause 
and effect, shall find its 
way into our literature. 


CLINICAL AVERAGES 
uins 

minutes later: ventricular rate, 75; respiratory, 16; both fallen Iwas struck by. the 
Table 2 hold their usual large percentage (26.91) 

percentage as provocative factors in subse- of thyroid in those who were examined 
quent endocardial change. No credence is to be given for heart disease. This enlargement may have been 
a physiologic 4 of the thyroid gland to the 
TABLE 3.—DISEASES OF CHILDHOOD demands that rd and fast regulations of military 


Per Cent. 
ind 
„ 
Total all other diseases of child bool 37.02 


Army regulations inflict 
who is so unfortunate as 


life make on the nervous systems of those who have 
. led a leisurely civilian existence; it may 
ve been the result of frictional massage of the gland 
by the calisthenics and setting up exercises, which bring 
strongly into play the neck muscles of the soldier; or 
it may have been but an added touch of color to the 
clinical picture of heart discase. Whatever the cause, 
I am satisfied that it did not have the effect of increas- 
ing the pulse rate in the individual case, as one 


at first t t suppose, from the averaged 
pulse rates, given in Table 4. 
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cooking as a compara- 
tively light occupation on 
account of being vaguely 
conscious that they could 
not “stand up” under the 
regular soldier’s intensive ease. That this histori- 
gymnastics, drills and 1 
marches — a physical cir- 
cumstance no bt due 
nsuspected 
Each pa- 
tioned as to previous dis- ; 
eases; only one presented 35 times om ene Toots ventrieglar rate, 731 respiratory tate, 16 Ma 
II. in this and following figures). 
economy. Tt remains for 
economy. It remains for 
and should not be passed the pediatrician and for 
— 
determine, by frequent 
Tenderness was present in heart examinations dur- 
less than 10 per cent. of ing the course of and at 
— tater: rate, 366. stated periodic intervals 
subsequent to measles, 
— — whether or not a distant 
iseases — tonsillitis 
to the small venereal percentages herein reeorded ; 
en penalties on the soldier radial 
to develop a specific ure- 
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pulse rates of 80 or more before exercise. The inci- 
dence of thyroid enlargement, mentioned in the pre- 
ceding paragraph, had no bearing on the pulse rates 
when individually considered. Further, a studied 


TABLE 4.—AVERAGED RADIAL PULSE RATES 


Rate before exercises 97.86 
Rate immediately after 128.57 
Rate two minutes after 92.69 


effort was made to have the patient feel at ease during 
the examination ; we do not believe that the pulse rate 
was increased by excitement or emotion. A third 
logical supposition might be that the men were over- 
worked and “going stale” through overtraining, and 
that this was the responsible factor in the increased 
pulse rate, but on inspecting the records there is no 
appreciable difference between the pulse averages of 
those organizations which were examined when train- 
ing first began and those organizations examined after 
four months of Army life. Anti- 
tobacco purists, on account of the 
prevalence of the habit in the 
Army, might read into these figures 
a pernicious activity of the , 
fragrant leaf reflected in 
the pulse; there is nothing 
in the records either to re- 
fute or substantiate their 
statements. My conclusion 
then, from these figures 
and from further observa- 
tions in the service is that 
“the average pulse rate of 

per minute” is not the 
pulse rate to be found in 
active youths between 20 


higher than the classical 
average of 72. 
The maximum a im- 


a definite and constant po- Fury 


information afforded by orthodiography. In this 
group of cases, collectively considered, the diameter 
of the heart averaged slightly over 13 cm., percussed 
with the patient erect. Nor did the position of the 
oes impulse in mitral stenosis follow out the rule 
of downward displacement with the constancy which 
many authors teach us to expect; the apical impulse 
was in the sixth interspace in 48.98 per cent. of the 
mitral stenotic cases, and in the fifth interspace in the 
remaining 52.02 per cent. 


STAINING FOR THE SPIROCHAETA PAL- 
LIDA IN SMEAR PREPARATIONS 


LEON S. MEDALIA, M.D. (Boston) 
Captain, M. R. C., U. S. Army; Chief of Laboratory, Base Hospital, 
Camp MacArthur 


WACO, TEXAS 
The difficulties encountered in ing a diagnosis 
of a suspected primary lesion „ The 
use of a dark ground illuminator is 
sufficient evidence that the 
staining of the Spirochacta pallida 
by the various methods described 
in standard books on path- 
ic technic is not an easy 


Thus, Mallory and 
Wright' not less than 


fairly difficult, making it 
impossible for men with 
no special laboratory train- 
ing to obtain proper results. 
In fact, in this laboratory, 

ing Wright’s — 
as descri allory 
and Wright, we have tried 
time and again to stain 
smears of cases in which 


This 
in exam- 
sition on the chest wall, the I. — ground illuminator, but 


midsternal line. This line thorough search. 

was chosen in preference 

to the “midclavicular” or “nipple” line, both o 

may be subject to either structural or to ral 
It was but the work of a second to draw the 


: 


The transverse diameter of ial cardiac dul- 


ness, which I had considered in civil practice 2 

normally between 9 and 11 em., was distinctly i 

in soldiers. While it was fully recognized that cardiac 
ssion is notoriously subject to many inaccuracies, 

it was employed for the reason that it was quite as 

dependable as any facility at hand for determining 

cardiac enlargement, in 


absence of the accurate 


the 
method ; but it at least shows that it does not work in 
the hands of every one. 

To obtain results with the dark ground illuminator, 
though easy at times, is as a rule a most difficult and 
time-consuming task. To spend a whole hour on an 
average case with the dark ground illuminator, search- 
ing for the spirochetes and then having to give up in 
disgust, is an experience familiar to any one who has 
used this method in a routine way. desirability 
of having a specimen of such diagnostic import that 

a permanent specimen, one that can be filed 
away and referred to at any time in the future, similar 
to malaria specimens or tubercle bacillus smears, must 
be evident to any one. This point in itself would make 
the stained smears preferable to the dark field exam- 
ination, provided the method of staining was suffi- 
ciently simple and would yield invariably good results. 
After trying out various modifications in staining, I 


1 * F. B. and W ~ HL: Pathological Technique, Phila- 
dciphin "WB, Sounders 1915. 


besides Burri’s india ink 
x method. Every one of the 

methods referred 10 is 
and 30 years of age; the 5 7 | 
radial rate may be expected 
to be ten or more beats 
— 
line from the base of the suprasternal notch to the 
ensiform cartilage, using the blued end of a celluloid 
centimeter rule for the purpose. The apical impulse 
was found to be normally located 7.5 cm. from the 
midsternal line in the fifth interspace. Mitral stenosis 
brought the apical 1 2 or 2.5 em. closer to the 
midsternal line; mitral insufficiency naturally threw it 
2 cm. or more farther to the left of the accepted 
standard. 
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found a method that fulfils these two conditions. It 
is easy of application, and with it I have found spiro- 
chetes in smears that were negative when examined 
from the wet specimen with the dark field illuminator. 
The method is as follows: 


The sarface of the lesion fe deaned with a wad of surile 
absorbent cott soaked in sterile saline solution, and all 
of the aed exudete is removed. The patient is then told 


applicator or with 
a stiff platinum wire. The exudate thus obtained from the 
deeper parts of the lesion should be mostly a serous exudate; 
real bleeding should be avoided. A smear is one in 


The advantage of this method is its icity ; no 
ase 
ing 1 cent. aqueous solution of sodium — oo 
and Wrigh t’s blood stain. The results have certainly 
satisfactory. 


propaganda has enlisted the aid of physicians and surgeons 
connected with large industrial plants throughout the coun- 
try, who come in close contact with large bodies of men and 
women. An outline of a lecture on the control of cancer 
has been prepared by the council of the cancer society and the 
attention of these physicians has been called to it. Consid- 
erable interest has been manifested and many requests for the 
lectures have been received, as well as replies commending 
this form of educational work. In this connection the cancer 
commission of Harvard University has established a service 
for the free diagnosis of cancer which was inaugurated, 
October 1, 1917. It offers to the physicians of Massachusetts 
an opportunity for free examination of pathologic material 
removed at operation. This service was established on the 
suggestion of the American society. 
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Fig. 2.—Another smear by the simplified method. 


PNEUMONIA AND EMPYEMA AT CAMP 
ZACHARY TAYLOR, KY. 


A PRELIMINARY REPORT 


WALTER W. HAMBURGER, M.D. (Cuicaco) 
Major, M. R. C., U. S. Army 
AND 
LAWRENCE H. MAYERS, M.D. (Cnc) 
Lieutenant, M. R. C., U. S. Army 
CAMP ZACHARY TAYLOR, LOUISVILLE, KY. 


Since the opening of the base 
1917, there 42 admitted to t 
274 pneumonia patients, 176 with the lobar and ninety- 
eight with the bronchopneumonia type. This series of 
cases has been most interesting and unusual, — 
in several aspeets from the well ee ee 
lobar pneumonia and b \ 
ance in the disease picture has occurred in periodic 
waves due to the severity and character of the disease, 
the relation to measles, the incidence of empyema and 


quate laboratory f 
in the early days. of the 
hese pneumonias 


patient, 
who apparently had a mild 
case, developed a severe pneumococcic meningitis three 
days after a typical crisis, within 
hours. Because of i 


at the base hospital at She on 07 
— these patients were rea period of 
wards of the Louisville City Hospital. To this hos- 
pital much credit is due for efficient medical and nurs- 


rde first case definit bronchopneu- 
monia occurred, October 22, ten days after the first 
measles admission. From then on, the number of 
cases of pneumonia following measles increased 

idly, paralleling closely the measles admissions, — rtm: 
decreasing pari passu. In contrast to the early benign 
lobar pneumonias, these bronch s following 
measles were most severe and fulminant. Developing 
usually during the third or fourth day of the rash, the 
pneumonic process was ushered in by an increase in 
temperature, respiratory rate, patchy areas of dulness, 

bronchovesicular breathing, moist bubbli 

rales and, of particular interest, marked dyspnea and 
dusky cyanosis of the face. The latter two symptoms, 
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until serous exudate appears. The appearance of the exudate 
may be hastened by scraping the deeper parts or the ragged 
can be made on clean slides by placing a drop of deep 
exudate, obtained with a broken applicator, a sterile tooth- 
pick or a platinum loop, on one slide and spreading it out 
thinly with the other slide. The slides should be not pulled, 
but slid apart. The smears are then dried in the air, and 
stained with Wright's blood stain in the ordinary way, except 
that instead of plain distilled water to dilute the stain, 1 per 
cent. solution of sodium carbonate in pther serious sequelae, tne presenc 
distilled water is employed. The film is of hemolytic st ococci, etc. It 
covered with Wright's blood stain, to fix would seem proftable, therefore, 
the smear, a sufficient quantity being to discuss these cases chronologi- 
used, a little in excess of what call 
is used in staining blood smears. Th, rl . 
At the end of from one to two e early cases, in Sep- 
minutes, to the staining fluid tember and October, about 
are added from 45 to 50 drops thirty in number, appar- 
of 1 per cent. sodium carbonate ently conformed to the 
solution in distilled water to a usual picture of lobar pneu- 
slide, or as much as the film monia, with sudden onset, 
will hold without running over. chill, temperature, rusty 
remain on the film for fifteen or consolidation, etc Al- 
twenty minutes, and is yently 7 3 
steamed all the while with the > type — 
flame of an alcohol lamp, as in of sputum not 
the staining of sputum for made, because of inade- 
tubercle bacilli by carbolfuch- 
sin. The slide is then lightly 
washed with water, dried be- > 
tween filter paper, and exam- btedly to 
ined with the oil immersion the more benign of 
lens. The spirochetes appear nisms (Type IV) as 
intensely violet on a pale blue — 12 
background, and are easily 42 death occurred in 
ſound. 

Industrial Physicians and the Control of Cancer. The 
American Society for the Control of Cancer in conducting 


as evidences of air hunger, in 
severity with the progress of the itis, were 
most distressing difficult to relieve. With fair 


ent pneumonias by noti 
blueness of the face, and 
mate the patient’s chances of recovery. 

From an epidemiologic standpoint, considerable 
interest attached to the time of the development of the 
pneumonia in relation to the of hospitalization 
or discharge ax of 102 cases of 
pneumonia meas veloping up to 
ary 17, eighty-seven developed during the soldiers 


stay in the 
after 


from mouth or nasopharynx, 
after return to duty.’ 


from the office of the Surgeon-General, by 
Strung through the wards between each bed, was of material 
preventing the spread of pneumonia (Fig. 1). 
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“grip.” fora few da 
_ “grip,” for a few s, progressing 
frank signs of 


At , the lungs of these patients contained 
scattered, small or large areas of 
consolidation, with often multiple te 


ally present, while a 13 dilated gde auricle 
served as evidence of antemortem cardiac failure. 
About December 1, the hangar — 4 lobar 
ias, later proved to be streptococcal in origin, 
— to a r and continued well the middle of 
rom the standpoint of the prodromes, 
divide themselves 


anua 
J on into two classes: first, 


these cases 


insidiously with “sore throat,” a 

gradually — 
idation could be elicited, and 
second, cases starting abruptly, severely, with sudden 
„ prostration and collapse, profoundly 


progressing rapidly to death within three or 


four days, with s oms so profound and acute as to 
suggest a ral sepsis. These cases were most dis- 
tressing. use of the speed of development of the 


disease, and the evident urgency of the soldier’s dis- 
tress, little could be done to stay the progress of the 
disease, and one’s utter helplessness in combating it 


Jour. A. M. A. 

916 36, 1918 

expressed. and puruler acneitis, 

Fig. 1.—Waap in Bass Hosritat, Came Zacu av Tavton 
This picture shows the cubicle method of isolation, method of heating and ventilating wards on ceiling, type of hospital bed, etc. Note 
face masks worn by nurses in attendance on cases of pneumonia. 

hospital, while only fifteen were readmitted 
rge to quarters. In other words, the 
majority developed while in the hospital wards as close 
sequelae to the primary disease, either as contact or 
droplet infections from other patients, ward air or 
ward dust, or from the 5 own bacterial flora 
1. The establishment of cubicle isolation, in e iance with orders 
wires 


was daily forced on us. Digitalis, caffein, venesection— 
nothing seemed to make the slightest impression. 
In both of these of cases, empyema devel- 
in an extremely hi cases 
274 pneumonias, an incidence of 3 of hy In 
the four week period from December 17 to January 
15, the ema “ reached its height. Of 
109 pneumonias, fifty-two developed pus in the pleural 
cavity, an incidence of almos r cent.! This rise 
in po ay empyema cases, reaching its height Christmas 
week (fifteen out of teen lobar pneumonias devel- 
oping empyema), was in marked contrast to the week 
of January 15 ( 
empyemas ). 


of twenty-six pneumonias, only four 
variations in the empyema curve 

were quite separate and distinct from the pneumonic 
curve se, and were probably due to the virulence 
(selective action?) of the inva organisms (hemo- 


i). 
This ‘king. of eighty-six met differed in sev- 


chests full of 
two of admission to the wards, quantities of pus could 
be readily demonstrated. 
In both, a hist 
ness not to ex 

four hours was pay 


empyemas, 

within twenty-four hours, 
was demonstrated repeat- 
edly by and 


ation. 
Physical signs were 
most 
space, cardiac 
impulse, tubular — — 
ing, and 


aid fn doubtful cases. 

Dulness to flatness on percussion, particularly when 
associated with diminished breath sounds, were in most 
cases de ble. Intense loud tubular breathi 
ing in character, almost invariably meant flui 
This apparent paradox is probably explained by com- 
pression atelectasis, with ready transmission of bron- 
chial sounds by the thick plural exudate. 

Clinically, the severe prostration with flushed cheeks, 
hollow bright eyes, short grunting dyspnea, deep bor- 
ing chest pain, and asymmetric chest excursion were 
most prominent. Later this severe pleural pain was 
relieved somewhat, owing probably to the separation 
of the inflamed surfaces by the developing exudate. 

Many cases, diagnosed clinically massive lobar 
pneumonia, showed at necropsy widespread atelectasis 
with the lung compressed to half its normal size, but 
with little or no evidence of ic consolidation. 
In these cases, purulent pericarditis was frequently 
associated, the pericardium containing a pint or more 
of thick, creamy pus. 

Hemolytic streptococci were found in pure culture 
in a majority of the em fluids, fifty-two out of 
ninety-three examined, the remaining containing pneu- 
mococci or mixed organisms, or remaining sterile. 
bee! preponderance of streptococci was further empha- 

sized by their presence in blood culture, pericardial 
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differential Fig. 2.—Brewer tube and attached water pump for continuous suction. 
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ilar organisms were found widely distributed 
various types of disease coming into the hospital at 
this time—almost universally in tonsil and throat 
smears, mastoid, middle ear and antrum pus, joints, 
abscesses, etc. The laboratory findings, together with 
complete absence of lung involvement in many 
instances, and the sudden overwhelming prostration 
and profound toxemia, with death in a few days, sug- 
gest that these so-called pneumonias are in fact true 
cases of streptococcic sepsis, with Weis localization in 
pleura and pericardium.“ 

Treatment has been disa Of eighty-six 

tients with empyema, twenty have died, six have 

discha to duty, and sixty remain under treat- 

ment in the . Rib resection has been ineffec- 
tual ; no patient having this of treatment left the 
hos ital, while nine have di Intercostal drainage 
with continuous suction from an attached —— 
(Figs. 2 and 3). The routine of examination and 


1. Every patient 
r pneumonia, 


forty- eight hours of admission, the 
condition permits. 

3. Each potential empyema patient shall be seen by 
the special empyema surgeon within forty-eight hours 
after admission, for consultation ing explora- 
tory thoracentesis. 

4. A positive thoracentesis shall be followed imme- 
diately by the Potain treatment, as much fluid 
withdrawn as is — with the patient’s condi- 
tion. A specimen o i i i 
shall be sent to the laboratory for examination. 

5. In proved cases of empyema the patient shall be 
examined daily and roentgenographed, and tapped at 
least every third day. On the fluid’s becoming opaque 
and of cream or purée consistency, the patient shall 
be transferred to the surgical service for continuous 

suction apparatus, unless ordered 
otherwise. 


In explanation of the foregoing order, it should be 
emphasized that exploratory tapping and use of the 


2. Jochmann der Infektionskrank- 
a 1) — 7 to the fact that a streptococcus sepsis 
ith t lobar 
1 may be either the „ sepsis or develop secondarily 


e 
came into the receiving ward from the regiments with 
sepsis, contin 1 
temperature without dem- 
onstrable cause, severe 
ained. extremely continued dyepnee, par- 
rapid development of the N ticularly w accom- 
| rie panied by a sense of 
| marked discomfort or 
| : pain on breathing, and a 
feeling of fulness or _ 
roentgenographic examin- : ness in the chest shall be 
as having po- 
| — tential empyema, a n d 
| » shall be — con- 
stantly with this possi- 
bility in view. 
| | 2. Each potential em- 
pyema patient shall be 


Potain treatment is not without . There have 
been several instances of collapse following both 
cedures in the several hundred times they have — 
— death, due to sud- 
| ressure (pleural vagos - 
thetic reflex [Capps and Lewis]). A number of other 
tients, although showing no ill effects at the time, 
— within twenty-four hours become markedly 
worse, with extremely low blood pressures, rapid 
thready pulse, drenching perspiration, pale clammy 
skin, either the result of the withdrawal of too large 
amounts of fluid, or the releasing into the circulation 
of overwhelming quantities of toxic substances. 
Recently the use of 0.5 per cent. cocain solution, anes- 
thetizing down to and including the pleura, not moving 
the point of the needle a after pleural re, 
withdrawing the pus through the same syringe, and 
only a relatively small amount the first time, particu- 


ps. 
SUMMARY 


1. 41. 


br 1 ias and lobar pneumonias 
occurring at Camp Zachary Taylor, Ky., during the 


— —ñ— ꝓFU— 


Fig. J. — Apparatus for continuous chest drainage in place. 


2. M 

any cases diagnosed clinically lobar pneumonia 

showed at necropsy no evidence of pneumonic i 

dation, but contained large amounts (3 liters [quarts 

and more) of empyema pus and atelectatic lung tissue. 
cases may be considered examples of primary 

suppurative pleuritis. 

3. The severity and rapidity of the onset, course 
and termination of many cases, the overwhelming 
prostration and toxemia with death measured in hours, 
the presence of hemolytic streptococci in empyema 

blood cultures, metastatic abscesses in joints, cel- 

r tissues, pericardium, middle ear, mastoid, men- 
inges and brain, and the inefficacy of treatment all lend 
strong support to the view that these cases are true 
examples of streptococcus sepsis. 

4. The of this series are notable from the 
standpoint of their incidence (31.4 Pod cent.); their 
early development, often primary; their rapid devel- 
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opment within twenty-four hours; the presence of 
hemolytic streptococci; their occurrence as part of a 
general sepsis (distinct from ia); the difficul- 
ties of interpretation of physical signs; the advant 

of roentgenographic examination, and the difficulties 
and indications of various forms of treatment. 

5. The character of the empyema fluid gradually 
changes, becoming progressively more turbid and 
heavier. The greatest benefit from surgical interfer- 
ence is obtained by delaying operation until the fluid 
becomes opaque, greenish gray and of cream or purée 
consistency. Operations instituted earlier or later are 
of less benefit. The use of intercostal drainage with 
attached water for continuous suction has been 
superior to other forms of surgical treatment. This 
method imposes a minimum of surgical trauma ; 
vents the aspiration of foreign material ( ry 
infection) and collapse of the lung from pneumo- 
thorax ; allows the pus to escape gradually; maintains 
negative intrapleural pressure, and — the 
patient’s period of invalidism. 
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GUNSHOT WOUNDS OF THE 
KNEE JOINT 


CASUALTY CLEARING STATION AND BASE HOSPITAL 
OBSERVATIONS ON EIGHTY-FIVE CONSECUTIVE 
INSTANCES, WITH A NEW METHOD 
OF DRAINING THE KNEE 
JOINT 


KELLOGG SPEED, M.D. (Cnicaco) 
FRANCE 


In 1916, in the service of the British expeditionary 
forces, France, there was much discussion among the 
medical officers regarding the best method of active 
care of these serious injuries. On the whole, there 


Sepsis 
was high, and nearly one half of these cases went on 
to high tion. Now, a more or less uniform 
method of first treatment is in vogue at casualty clear- 
ing stations, which are more numerous than before 
and better equipped for the demands of the delicate 
1 7 technic required for this type of wound. 
subject of gunshot wounds of the knee is so 

large that it merits division. The eral opinions 
here expressed are the result of careful tabulation and 
study. It is desirable to consider these casualties on 
the ion that the wounded are handled surgi- 
cally within a short time after their injury. The ques- 
tion of the drainage of septic knee joints alone is large, 
deserving deep study. It will be mentioned here 
in relation to the treatment of some patients of this 
series, and to suggest a newer method. 

Individual records of each patient coming into the 
service were made for my personal use, observations 
in many instances extending over several months. A 


918 wo: 
if 25 ¥ was a tendency to collate the different treatments and 

to watch for final results. In the late part of the year, 

% a course of action crystallized out of this chaos. 

During 1916 at the general hospitals, victims of battle 

casualties were frequently received fresh from the 

j trenches, when only slight operative interference had 

üb... œ e ya .. taken place. This was especially true of gunshot 
wounds of the knee. A perusal of the tabulation made 

. at that time to cover these patients now seems unsatis- 
of 10171018, were, most atypical, difering in factory, although any dered Tine of procedure 
cmpyema, presence of hemolytic streptococci, etc., _ — — — — 
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tabulation of eighty-five consecutive tients was pre- 
pared according to the following ine, and the fig- 
ures given are on a study of the table. 


OUTLINE FOR STUDY OF GUNSHOT WOUNDS OF 
KNEE JOINT 
1. Type and location of wound related to a transverse line 
through patella: 

(a) Was there exit and entrance? 
(6) Was synovial surface alone involved? 
(c) Was there fracture accompanying? Which bones? 
(d) Was foreign body present? In joint? In bone? 
(e) 2 by foreign body? 


Casualty clear- 


hospital? 
b) 
e) Was the joint irrigated? 
(d) Was joint “bipped” ? 
(e) Was foreign body a. Or bone fragments? 
(f) Was joint closed by sutures 
(g) Was joint left open? 
(a) Was joint drained by foreign materia, c. enue, 
gutta percha, tube? 
3. Were splint and extension used? 
4. General data: 
(a) Condition of patient on admission. 
(b) Joint pain, swelling, redness, discharge (pus or 
synovial fluid). 
(c) Temperature curve. 
(d) Cultures made. 
(e) Was joint aspirated? 
(f) Other secondary operations. 
(g) Condition on discharge from hospital. 
Probable prognosis. 
GENERAL PROCEDURE IN ROUEN DISTRICT 


There are several important reports on this type — 
wound. The most interesting general collection of 
knee injuries was made by Barling’ in the Rouen hos- 
pital district, from June to December, 1916. It i *. of 
course, understood that any final record o 
patients is impossible because wounds and a large lar part 
of their treatment occur in one country, while su 
quent care and the final disposition of the patient take 
place in another, in scattered hospitals. Like every 


TABLE 1—RESULTS OF EIGHT HUNDRED AND FORTY-FIVE 
OPERATIONS ON THE KNEE JOINT 


With bone injury ....... 438 sons 

J. Without bone injury 407 bens 
Cases under requiring further operation 25.3 

tectom part or complete ee ee 

10. Excisions — arthrectomies amputated ........ 3 22.8 

11. Deaths after excision or arthrectomy ........ 1 22.8 
12. ion without excision 151 ow 
13. Deaths under Class 122 49 32. 

15. Total 8. 


One hospital with a lores mumber of cave was unable to separate 


other man who studies these gunshot wounds, Barling Pet 


SUMMARY OF RESULTS IN E1IGHTY-FIVE CASES 


In our present series of eighty-five patients, the 
synovial lining of the joint was opened by the missile 
in every instance. There were two deaths. In both 
cases the patients suffered bone injuries at the knee, 
and one died from a gas infection of his arm, which 
was amputated, the knee apparently doing nicely. In 
reality, then, there was only one death caused by the 
, knee injury, due to generalized sepsis, since no secon- 
"dary operation was performed. 

synovial surface alone was involved in forty- 
two instances, in three of which, or 7 per cent., ampu- 
tations were made. There were bone injuries accom- 
panying forty-three knee wounds, in six of which, or 
14 per cent., amputations were made. We might sup- 
pose, then, that a knee gunshot wound which causes 
simultaneous bone inju is twice as liable to go on to 
amputation as one without bone injury. Clinically, 
there seems to be a higher ratio. In twenty-five 
patients, foreign bodies were present in the joint, in 
eighteen patients they were present in the bone. 

The amputations numbered nine, or approximately 
10 per cent., though Barling figures 20 per cent. Six 
of these had gente 1 2 The foreign 
body was The wounds of six of 


the nine patients were excised early at casualty clear- 
ing or field One was excised late 
at the base and two were never operated on. In addi- 
tion to these nine, there were three patients who ma 
„5 have gone on to amputation later in England. 
pital. They were n 
were finally sent away during a rush of the wounded 
* the figures f another standpoint, we 
ing at rom 
find that ‘ sixty-six of the eighty-five patients suffered 
penetrating shots, with no wounds of exit. The 
results are as set forth in Table 2. 


TABLE 2.—RESULTS OF TREATMENT OF SIXTY-SIX 
PATIENTS 


discovered that the statistics Searly reveal a high pro- Fair result (meaning knee or markedly 
portion of patients whose wounds required early exci- Gd movable knee promising high de 16.5 
sion, removal of the bone and an * LL ear 27 40 
fo body, joint irrigation, and closure by suture. n . (with hope of nearly normal lass 1, 29 
and later followed a course of satisfactory healing 


which required no further surgical interference. The 
findings in 845 knee joints operated on in the Rouen 
district are presented in Table 1. 


1. Barling, H. G.: Brit. Med. Jour., 1917, 2, 277. 


The through and through perforating shots (wounds 
of exit and entrance) were found in nineteen 
instances. The results were as follows: one case of 
death from gas infection of the arm; one case of loss 


Classification of Wounds No. of Cases Percentages 
Total number cases of to knee ; on 845 
No. Patients Percentages 


of limb or 5 per cent.; two, $0 percent in which 
the results were fair; ten, or 50 per cent., in which the 
results were good, and five, or per cent., in which 
the results were excellent. 

We might believe, then, that the result depends not 
so much on whether a wound is penetrating or th 
and through as it does on other factors, namely, ea 
surgical excision and the presence or absence of con- 
comitant bone injury. 


y, demanding no su 
secondary aspiration, all of — giving 
good results, and thirteen demanded seconda 
tion, 


* 
il 


287 


„ wi 
, when possible, or better yet, within eight 
hours. During pushes, this arrangement is not possible, 
as a selection of patients for the base 


2 


1. Wounds which show no inflammation, are quiescent, and 
lack pain. 


2. Small clean wounds of entrance and exit, or entrance 
alone, probably caused by rifle bullet. 
3. Wounds with no serious bone or blood vessel complica- 


tions. 
4. Wounds in which foreign bodies are not evident and the 
joint is not painfully distended. 


Wounds of the posterior aspect of the knee are 
more favorable for transportation, since they drain 
out by gravity. On the anterior aspect, they may 
drain into the joint during the journey. The 
splint, with extension and flannel bandages from toe 
to thigh, should be used. ; 
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Types of knee injury to be retained at the casualty 
clearing station are: 


1. Those complicated by serious bone or blood vessel injury. 

mat 

3. Foreign body visible or palpable after it has opened 


4. Large superficial wound generally caused by shell fire, 
opening into the joint. Sepsis is certain to spread into the 
joint and immediate operation is wanted. 

Early operative treatment is either radical or con- 
servative. Radical treatment calls for either amputa- 
tion or resection. 

Amputation is advised if severe blood vessel injury 
exists, or even a large hematoma with ble infec- 
tion in the popliteal space; if severely comminuted 
fractures into the joint exist; if gas infections of the 
periarticular tissues are present, or if sepsis has already 
set in, and the patient is in a poor general condition. 
Resection is advised if a comminuted fracture leaves 
little normal joint surface. Most of these fractures 
result later in ampu- 
tations. Only those 
that are resected 
* early do well. 

onser vat ive 
treatment is 
for the 
and through 
through wounds, 
even in the presence 
of fractures not 


its is 
and the 


is closed, if possible. 
If the presence of a 
— 
suspect Pa- 
tient should not be 


ted on until 
there are roentgenograms in both lateral and antero- 
posterior planes. 


TECHNIC 


1. First come careful skin shaving and disinfection. The 
leg should be held up off the table by an overhead swing. 

2. The track of the missile is completely, — and 
slowly excised with a sharp scalpel, but no scissors. The 
sliding of the tissues over each other is avoided and the con- 
tused edges are removed in one piece. Sufficient skin open- 
ing is made to permit access to the foreign body or the joint 
surface. Fresh towels and instruments are then displayed. 
No fingers or instruments are inserted through the solid 
wound into the joint, since not only may infection be carried 
in, but the foreign body may be pushed into an inaccessible 


than necessary. It matters little 
in incisi of 


—— | 
Taking the early treatment into consideration, we 
find that in eighty-five instances, sixty-five were 
treated as early as possible by wound excision and 
joint closure, ſeading to fifty-five fair to excellent 
results. Of the sixty-five patients in whom early 
excisions were made, thirty-eight had bone complica- 
tions, six suffered amputations and two died. 
Tracing them further from the standpoint of secon- 
g surgery, we find that forty-seven wounds healed 
The general re- 
sults of the series 
of eighty-five were 
excellent in twenty- 
five instances; good 
in thirty-six, fair in 
thirteen; loss of 
limb in nine, and 
death in two. 
GENERAL DIREC- sufficiently extensive 
10 to indicate resection 
In the light of re- or amputation. If 
sults of recent ex- the patella is shat- 
perience, after a tered, it is removed, 
—— 
t the synovial membrane 
post 
allowed 
the leg. 
ations p n 
done at is ome ropes. 
Every knee . be operated 
made. Under such severe battle circumstances, the on if time and circumstances permit. The most inno- 
following types of knee injury may be evacuated at cent appearing may lead to serious trouble. The suc- 
once. cessive steps are as follows: 
about the length of the sk 
removed should be sparing to avoid undue tension in the 
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flavine or eusol. 
little difference. LA 
is desired. 

4. The wound is closed in layers. The synovia is 


be starting, an aspiration may be 
the character of the intra-articular fluid and t in 
a culture. Staphylococcus infection is less to be feared 
than streptococcus. With rest, it may even subside 
after aspiration. Objections to aspiration are found 
in the wounding of the synovial surface and leakage 
of the infected joint contents through the — 


Why should these wounds be excised, the synovial 
edge trimmed and the joint irrigated, after the foreign 
bone fragments are removed? Because, without a 
doubt, the synovial surface is almost as able to take 
care of itself as the 
and the resistance of 


gating, the 22 
not so treated, tnd if ie opene inte dhe wnencloed tract 


ial 


early part of the war. 
articularly from the closing of the joint after wound 
excision, it is recognized and the joint is drained, and 


sutured synovia. It also saves the patient from pain 

and loss of sleep—two important factors, if sepsis 
rv 

ne has only to follow these patients from clearing 

station to base hospital to be convinced of the value 


of this treatment, even if gross statistics did not con- 
firm it fully. 
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TREATMENT OF SEPTIC JOINT 
When septic joint threatens to follow conservative 
treatment, or no operative treatment at all, what shall 
be done? Gray,“ and Rankin“ advise early radical 
incision and drainage. I am inclined to side with 
Page,* who says that no classical drainage of the knee 
joint excision after infec- 
is valueless. Early amputation is advisable. 
be lacked on sa of 
life. courses of joint radica 


— — give too tality a mortality. Ear —.—— 


it is 


within a year. 
In July and August, 1917, I began to drain these 
P the upper part of the 
ru tube was int 
aspiration and the making of 
emarkable relief followed 


with the leg firmly held in a Thomas splint, to turn the 
patient over on his face in order to let the joint exu- 
date run out of the small opening, which in this way 


171 

3 
125 


crucial ligaments, was thus drained. When 
i dorsal decubitus, it is difficult to drain 
completely, on account of its t v. 
incisions must be made very low and 
sufficiently extensive to drain both the sub- 
the real joint surface. No knee joini 
I have dissected has failed to show full and open 
connection between the articular surface and the sub- 


are almost i 


rr 
a] 


joints 
series of patients were sav this pre- 
caution. The crucial ligament should be cut 4 
at the same bi Beg if a Alff knee knee is anticipated. 

For the first stage of knee joint infections, however, 
even for those that threaten to become severe, sub- 
crural drai and inversion treatment are suggested. 
I was ordered to a casualty clearing station in August, 
and a serious trial of this treatment was interrupted 
until my return to the base hospital in October. In 
that month, Mayo-Robson® also advised the use of 
this method, but did not state whether he had 
attempted it. At that time, there were three patients 


. W.: Brit. Med. Jour., 1917, 2, 278. 
„ 2, 287. 

: Brit. Med. Jour., 1917, 2, 282. 

A. W.: Brit. Med. Jour., 1917, 2. 450. 


closure. Skin plastics may be performed. If the foreign 
body is buried in bone, it is removed, and with it the sur- 
rounding damaged bone. 
3. The joint may be irrigated with physiologic sodium 
chlorid solution. Various operators use ether, flavine, a 
es 
by stitching, to bring only smooth surfaces in contact, and 
the skin and superficial tissues are closed snugly unless there 
is great edema and contusion. In that case, a small drain 
may be put down to the closed synovial surface, not into the 
joint. If the synovia be — is septic knee should be 
down to its surface. Injection of formaldehyd solution, true that more should be so treated. 
omts are drained repeatedly until the patient’s 
5. A Buck’s extension is attached to a Thomas splint on 
the leg, and flannel bandages cover all. For comfort and 
steadiness, the application of the splint should be exact. 
requiring skilled attention. Most patients should be retained 
from twenty-four to forty-eight hours before transportation. 
Dressings and splints are not disturbed unless there is pain, 
fever or looseness. 
Each operation takes from forty minutes to two 
hours. When aseptic healing is in progress and the — 
joint is not painful, slight passive motions may be the small incision and drainage. Some patients went 
started, the second week. Should the joint become ©" 10 recovery, but others had to endure more exten- 
distended, should temperature rise and sepsis seem to ive drainage or amputation. It was finally decided 
to drain them thus very soon after cultural proof of 
1 intra-articular infection has been obtained, and then. 
ing in a rapidly spreading sepsis. The joint surface 
has as much resistance as, if not more than, the peri- 
articular tissues. 
. Localized infections of the knee joint 
ible. Many times in necropsies on 
these amputated legs, fresh fibrinous or even fibrous 
adhesions walling off pockets have been found, but the 
whole joint was also infected. Lateral plus transverse 
incisions, through the lateral ligaments at the joint 
Of a missile which Decomes septic, it is ullimately con- 
taminated by the extension of the infection. This fact 
can be proved by many clinical observations, the jcint 
infection coming on late after the wound infection has 
developed and seeped into the articular surface. This 
is what happened to most of the septic joints in the 
thereby saved. We employ this principle constantly in 
operations in fractures of the patella. Splinting pre- 
vents motion, and hence favors an early healing of the 
5. Mayo-R 
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long 
upper margin of the pouch. The riceps extensor ‘tural pouch in a dependent position, but the drain- 
cunds —— itudi by a pair of age is not absolute as in the prone position, and there 
Mayo scissors, and the joint synovial surface is care- is more tendency for progressive infection of the 
fully opened through its upper reflection only. The thigh tissues. 
lower synovial wall should not be d A RULES FOR TREATMENT OF WAR WOUNDS 

foe The following principles governing treatment of 

1). The incision around the aur of the joi 
wounds joints were adopted at the Inter- 
r llied Surgical Confe in March and May, 1917. 
They corroborate some of the facts set forth in this 


the splint. The patient is then put t a Balkan wound is extensive, the joint tissues are lacerated, 
frame is rigged over him, and for a couple of hours or the missile is retained, and especially when a frac- 
. y he is turned over on his face ture is t, should be operated on, if possible, 
(Fig. 2). Later periods are extended until he i first six or eight hours after the patient's 
can lie thus for hours at a time. arrival. The French surgeons extend this to all 
I cases, except certain bullet wounds with a puneti form 
mechanically 22 without fracture. 
chlorid solution or eusol until it is freely open. oentgenoscopy is indispensable in every case. 
joint may thus be partly irrigated, if desired. When 4. The tion should include a wide aseptic 
the discharge becomes serous, pus ceases and temper- arthrotomy with excision oo > 
ature falls, the tube is removed and the small wound tion of the joint, a tic of 
is allowed to heal, the joint being safely started on its rr rr 
own resistance looking toward recovery. The splint ting of the lesion in the bone. This should be fol- 
is, of course, retained until the joint is quiet and rr 
painless. a the capsule superficial drainage. A compressing 
Six patients have been treated by this method of dressing should be applied. 
and inversion and observed for a long period. 8. Resection, typical or atypical, should be practiced 
recovering from a gas infection o joint. n , the operation should , whereas 
a doubtful outcome and one tion. Ia 


ment, which necessitates compa ew 6. In severe suppurative arthritis, the first measure 
on patients who would otherwise subjected to should be a wide arth with 
extensive drainage, incisions and suppura- zation and ve disinfection of the wound. If 


joint have mechanically burst or pa i REPORT OF A PATIENT ON INVERSION 

necrosed through the synovial surface to set up a TREATMENT 

suppurative rthritis. This early attention is all- Patient 56 in series, a driver R. J. O. 1722, A. F. A. 
Tf the infection is retained within the Férty-Third Battery, sustained a shell wound of the left 


vity drainage for its exudate, will rise nobly to do u clearing station, and two days later he was admitted 
battle. If the periarticular surfaces are also seriously ‘°° rose to 1022 F. The knee — 


a secondary and, fortunately, a superficial thigh tibia is a slightly ragged wound (stitches removed) discharg- 
abscess had to be evacuated after the joint had quieted ing pus. This does not seem deep, and the puffiness around 
down. Drainage tubes must be given careful atten- the anterior knee ye extends to the — The 
tion, the character of the discharge must be noted, and joint was closed off by the primary operation, Bg 
the tube early as consistent. A 
ologic control o joint di Iti od 

snug splint will no ture, 100.4 Her steomyelitis 


SUBCRURAL POUCH DRAINAGE AND INVERSION turn themselves, understanding that a special. effort 
TREATMENT is being made to save them from more serious opera- 
The joint is proved septic, and should be taken at tion or amputation. 
the earliest Under anesthesia, an g 1 A vertical position of the limb at right angles to 
article. 
supported by cross pieces of perforated metal both 1. At the dressi ; 301 
- - ng station, wounds of the joints 
anteriorly and posteriorly, and being thoroughly should be immobilized with great care, in an appro- 
padded and so bandaged that the ‘portion over the priate apparatus. 
wound can be removed for dressing without loosening At the clearing zum all ininred jninte in whict 
here seems to be a distinct field for th: of treat- rab 
Patients so treated should be in the early stage of with separation of the articular surfaces by extension. 
joint infection, before erosion of the cartilage has In very grave cases immediate resection is required. 
— — — — — — 
joint drainage to produce a subsidence. It is culture showed the Lr 
J 0 5 - culture showed the staphylococcus. The next day's notes 
important, therefore, to follow a technic as described. said: “The knee joint area as a whole is slightly swollen, 
The operative opening into the joint must not open an edematous and distended. Subcrural pouch not tender to 
avenue for infection into the ; In one instance, pressure. On the inner side of the joint over the head of the 
are first turned over, but they are soon willing to help Skin wound opened widely and hot dressings applied.” 
= 


SYNTHETIC DRUGS III“ 


JULIUS STIEGLITZ, Pn. D. Sc.D. Cuxx. D. 
CHICAGO 


Since the publication of the last article in this series, 
information supplementary to that given previously 
has been received as follows: 

Neo-Arsphenamin.—An importing license has been 
— by the Federal Trade Commission to the Diar- 

senol Company, Inc., 475 Elicott Square, Buffalo, for 
the Canadian brand of neo-arsphenamin, Neodiarsenol. 
Licenses for neo-arsphenamin have also been issued 
to the Takamine Laboratories, New York ; Farbwerke- 
Hoechst Company, New York, and Dermatological 
Research Laboratories, Philadelphia. The price has not 
been fixed at yet, but the understanding is that the 
market price will be about $2.25 per 0.6 gm. ampule. 

Holocaine Hydrochloride (see Article II, p. 689).— 
This may be obtained from the Farbwerke-Hoechst 
Company, 111 Hudson Street, New York, which still 
has supplies of the German-made article at the price 
of 50 cents and 45 cents per gram in containers of 
1 and 5 gm., respectively. As the drug may be easily 
prepared from acetphenetidin, the manufacture of the 

in this country with a view to its sale at a 
price is being encouraged. 

Barbital-sodium, introduced as veronal-sodium (see 
Article I, p. 537), has been submitted by the Abbott 
Laboratories, Ravenswood, Chicago, under their 
license to manufacture barbital, and is being examined 
by the chemical laboratory of the American Medical 


THE STATUS OF SYNTHETIC AND RELATED DRUGS CON- 
SIDERED ESSENTIAL (CONCLUDED) 

6. Cardiac Stimulants. — Caffein and its combina- 
tions with sodium benzoate, citric acid, etc., is avail- 
able from a number of American firms. No shortage 
G- Strophanthin- Thoms; crystallized 

in ( t stro- 
thin) is being supplied in ampules by H 
estcott and Dunning, Baltimore, who are en joying 
the counsel of Prof. R. A. Hatcher of the 
University Medical School in controlling the parity 
and the keeping quality of their preparation. 


large manufacturing house in this drug i 
ast comand in the interest of the public welfare 


reports to the writer; it is probably not 

is published to avoid further delay in the main 
before the medical Seorien. The writer will be to receive infor- 
mation to be used according to his best judgment. 
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enic preparations cannot be used, 


7. Local Antiseptics—Of the various preparations 
containing colloidal silver or silver in combination 
with a protein, -I 
factured in this country, and physicians should have 
no difficulty in securing supplies. ene oa 
Squibb (E. R. Squibb & Son, New York), A —— 
silver vitellin (manufactured by the A. C. 


field, N. J.), Protargol, a silver proteinate (manufac- 
tured by the Bayer v. Inc., New coe and 
Cargentos, a colloidal silver oxid ( red by the 


H. K. Mulford 2 Philadelphia) may be men- 
tioned in this elass. 


Company, St. Louis, and of the Abbott Laboratories, 
Ravenswood, Chicago, have been accepted as of stan- 
istry. New and Nonofficial Remedies, 1918, contains 


for 


rations. The Lyster 
pany, 61 e 
a specialty of these preparations. The manufacture 


sote has been recommended to a number of firms. 


The f the i ic euphthal- 
mine (see 38 N al Remedies, 1918, p. 55) 


= —— as exhausted, and the former agents of 
d that they do oto Schering and Glatz, have 
— not contemplate manufacturing the 
product. As this drug is used only in small 1 
too small — to interest commercial houses 
arrangements are being made to have it manufactured 
1 a — 4 1 under license of the Federal 
rade Commi 


The — of salophen is being studied by 
the Antoine Chiris Company, New York, and in the 
chemical laboratory of the of the University of Chicago work 
on the process is being carried out with the view of 
better yields manufacture. 

Physicians interested in products which they may 
consider essential and which have not been referred to 
in this series of articles, and physicians who have 
reason to believe that extortion is being practiced in 
municate with the author, whose committee will be 
glad to give the reperts coveted consideration. 


1. Hatcher, R. A.: 
Drugs, Tus Jovanar A. 


Therapy and the Present Shortage in 
A., Nov. 3, 1917, p. 1524. 
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Two days later it was necessary to drain the joint, the sub- that the country should be dependent on any single 
crural pouch was opened, and the patient was put on inver- source of supply in the case of any essential drug, any 
sion treatment. After six weeks, the notes said: “Tempera- source of — being exposed to destruction by fire 
ture about normal for past thirty days. Slight swelling about or other calamity. 
the knee, and the wound is practically closed. The patients In those few cases in which the drug digitalis or its 
general condition is very good, the joint is quiescent and will gal * ond 
probably be Evacuated to England trom Merck 
—ü— & Company, 45 Park Place, New Vork, and digipoten 
from the Abbott Laboratories. 
Special Article Attention is called here to the report on the thera- 
= use of digitalis preparations by Dr. R. A. 
atcher, which was written at the request of this 
pd committee to help meet the present emergency situa- 
tion. 
Company, Philadelphia), Novargan, a silver protein- 
ate, and Collargol, a colloidal silver preparation (both 
manufactured by the Heyden Chemical Works, Gar- 
The various antiseptics based on the work of Dr. 
Dakin and Dr. Carrel are now manufactured in this 
country. The preparations of the Calco Chemical 
standards for these products. 
8. Varied.—There has been considerable inquiry 
Association. 
likely to be replenished in the immediate future. The 
committee has been endeavoring to interest another 
* The information on test 
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RESPIRATION AND THE CARBON DIOXID 
CAPACITY OF THE BLOOD 
The more recent study of what is commonly termed 
that may be postulated to explain it are far more 
diverse and complex than was formerly assumed. 
The original conception was primarily concerned with 
the excessive production of acid in some form or 
other in the body. Subsequent investigations have 
made it clear that the organism has an unexpectedly 
large capacity for maintaining its neutrality, despite 
the appearance of unusual quantities of acid. This 
forms one of the conspicuous factors of safety. One 
acid factor is constantly present in the form of the 
continually produced carbon dioxid. It is carried 
away from the cells in the tissue fluids and blood in 
solution as sodium bicarbonate, and the excess can be 


promptly eliminated through the process of breathing. 


thanks to the usual responsiveness of the respiratory 
center to even the slightest increment in acidity in 
the circulation. Acids other than carbonic displace 
the carbon dioxid from the blood, so that the total 
acid factor present is scarcely altered from the stand- 
point of hydrogen ion concentration. Owing to this 
regulatory mechanism, it is practically impossible to 
detect any undue production or accumulation of acids 
in the blood by estimating its reaction; for the balance 
of acids and alkalis is kept essentially unaltered until 
very extreme conditions arise. These facts have often 
been emphasized in THE JouRNAL. 

When other acids displace part of the carbonic acid 
of the blood, the carbon dioxid tension of the blood 
decreases ; and since the carbon dioxid tension of the 
alveolar air varies directly with that of the arterial 
blood, it has been customary to estimate this respira- 
tory factor as a measure of acidosis. Lately, however, 
attention has been centered even more on the altered 
capacity of the blood plasma to bind carbon dioxid 
when acid production is increased in the body. If the 
available bases neutralize other acids, they cannot 
combine with their usual quota of carbonic acid. 
D. D. Van Slyke, in particular, has emphasized the 
importance of measuring the carbon dioxid combining 
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capacity or the “alkali reserve” of the blood as an 
index of acidosis more reliable than the estimation of 
the content of carbon dioxid in the alveolar air. 

Yandell Henderson! and his collaborators have 
pointed out that alterations in respiration introduce 
still further complicating factors into the problem 
of estimating the existence of acidosis. It is shown 
by them that when in an otherwise normal organism 
respiration is stimulated to excessive vigor by pain, 
or by a drug like ether (or probably by any condition 
that lowers the threshold and increases the sensitivity 
of the respiratory center), the blowing off of carbon 
dioxid produces a reduction in the carbon dioxid con- 
tent of the blood. This condition very soon leads to 
(and in respect to pu is probably in part compensated 
by) a reduction also in the carbon dioxid capacity 
(alkali reserve) of the blood. Apparently alkali passes 
out of the blood into the tissues. Thus the acid-base 
equilibrium, or carbon dioxid alkali balance, of the 
blood is restored at a level much below normal, and 
a condition simulating true acidosis, but in certain 
respects markedly distinct from it, results. The fea- 
ture to be emphasized is that the content of not only 
the carbonic acid but also the sodium carbonate 
remains low. Henderson believes that, unlike a true 
acidosis, the total alkali in the body remains, so far 
as we can judge, unaltered; it is merely abnormally 
distributed. A reversed condition is brought about by 
diminished breathing. When the respiratory center is 
depressed, as by morphin, says Henderson, or when, 
by the administration of high concentrations of carbon 
dioxid in the air breathed, the alveolar carbon dioxid 
is raised, the carbon dioxid content of the blood is 
also raised. This causes (and in respect to the pn of 
the blood is probably compensated by) an increase in 
the carbon dioxid capacity or “alkali reserve” of the 
blood, due apparently to the passage of alkali from the 
tissues into the blood. Thus a pseudo-alkalosis or, if 

one thinks only in terms of fu, a carbon dioxid aci- 
a Here both the carbon dioxid and 
the sodium carbonate in the blood are above normal. 
Probably, we are further told, the total alkali in the 
body is unaltered and is merely redistributed. 

The views just outlined place primary emphasis on 
alterations in breathing rather than on metabolic 
changes as the starting point of alterations in the car- 
bon dioxid carrying capacity of the blood. Henderson 
and Haggard.“ working at the Yale Medical School, 


blood by ether appears from these experiments to be 


‘and Alkali Induced by Ether: Thei 
tion, ibid., p. 355; ITV, The Sequence of Trauma, Excessive 
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have tested their hypotheses in relation to the known 
phenomena of ether anesthesia. According to them 
the disturbance of the carbon dioxid capacity of the 
wholly dependent on disturbance of respiration. If 

1. Henderson, Yandel, and Haggard, H. W.: Respiratory Regulation 

of the Carbon Dioxid Capacity of the Blood, 1. High Levels of Carbon 


13 


the anesthesia is managed so that respiration is but 
little increased, the lowering of the carbon dioxid 
capacity of the blood is slight. Ether hyperpnea, how- 
ever, causes a very great reduction. Down to the 
critical level between 33 and 36 per cent. by volume, 
the process is spontaneously reversible and the animal 
recovers. Below this level it appears to be irreversible, 
and death ensues. According to the Yale physiologists, 
light etherization, such as is otherwise most effective 
in lowering the carbon dioxid capacity, and most 
harmful to the subject, loses this influence when 
administered with sufficient carbon dioxid to maintain 
the alveolar carbon dioxid at a normal level. 
Henderson has long insisted on the dangers under- 
lying overventilation in anesthesia, owing to the acap- 
nia that results. The sequence of events to be taken 
into account are thus summarized by him: Under ether 
the alkali reserve of the blood follows and is con- 
trolled by the carbon dioxid content, and the carbon 
dioxid content is in turn dependent on the alveolar 
carbon dioxid, which is determined by the breathing. 


INTRAGASTRIC CONDUCTANCE 

The introduction of the stomach tube as an instru- 
ment for use in clinical diagnosis is sufficiently 
recent to enable many of us to recall and survey 
from personal recollection the helpful contributions 
which this aid in technic has afforded. It is one of 
many devices and procedures that have tended to make 
possible more accurate measurements in a field in 
which guesswork and assumption previously prevailed. 
History shows that every instrument of precision 
applicable in medicine has tended to advance our 
science and practice to a decidedly higher plane; this 
is true likewise of devices that permit the application 
of more exact methods of analysis. It is worth while, 
perhaps, to emphasize this fact; for one might hastily 
conclude that progress in the development of instru- 
ments and instrumentation has been applicable solely 
to surgery or mechanotherapy. As a matter of fact, 
the catheter, the trocar and the gastric sound are use- 
ful alike for diagnostic and for therapeutic ends. 

The employment of newer forms of instruments, 
like the duodenal catheter and the modified gastric 
tube of Rehfuss, have facilitated chemical exploration 
of more remote portions of the alimentary tract, in 
the one case, and the removal of contents at frequent 
intervals, in the other instance. Here, evidently, 
greater accuracy in analysis of samples of contents, 
and consequently a clearer insight into the sequence 
of secretory and digestive phases, have been made 
possible. The device for the determination of intra- 
gastric conductance newly described by Bergeim® of 

2. Bryant, John, and Henderson, Yandell: Closed Ether and a Color 
Sien, Jovanat A. M. A., July 3, 1. 
3. Bergeim, Olaf: Foods, I, The 


Determination 
and Am. Jour. Physiol., 1917, 
45, 1. 
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the laboratory of physiologic chemistry at the Jeffer- 
son Medical College, Philadelphia, gives promise of 
additional helpfulness in the same field of clinical 
investigation. It consists of a retention stomach tube 
in the form of an electrolytic cell which permits 
the determination of intragastric conductances at any 
desired interval of time without disturbance or 
removal of gastric contents. The tip of the device 
contains a thermocouple which makes possible intra- 
gastric temperature determinations and corrections, 
and an aspiration tube by means of which samples 
of gastric contents may, if desired, be collected for 


The usefulness of the intragastric conductance 
apparatus as an aid in diagnostic gastric measurements 
depends on the fact that the conductance of most 
biologic fluids is dependent on their content of salts 
of strong acids and bases. The specific conductance 
of any solution depends only on the number of ions 
present and the mobility of those ions, being thus 
more specific than the cryoscopic index, which is 
influenced also by the.molecules of undissociated sub- 
stances. Strong acids and bases or the salts of strong 
acids and bases are very completely dissociated in 
solution in the concentrations commonly encountered 
in physiologic fluids. Weak acids and bases and their 
salts are but slightly dissociated, and neutral organic 
substances, not salts, do not ionize. These facts led 
to the hope that estimations of conductance might in 
many cases at least furnish an index to the concentra- 
tion of hydrochloric acid in the stomach. Bergeim 
pointed out that a determination of this character 
would possess the advantage over titration methods of 
obtaining the desired data at as frequent intervals as 
required without any disturbance or removal of gas- 

Test experiments have apparently demonstrated the 
value of the new procedure. Bergeim has already 
noted that aside from the swallowing of saliva, the 
conductance of which is low, intragastric conductance, 
after the first hour or so of digestion, is almost always 
considerably modified by the regurgitation of pan- 
creatic juice or bile or both, and possibly to a lesser 
extent by pyloric and duodenal secretions. The con- 
ductance of pancreatic juice and bile being usually 
very low as compared with that of the gastric contents 
at maximum acidity, regurgitation tends markedly to 
lower intragastric conductance as well as activity. 
Conductance, however, rises relative to free hydro- 
chloric acid, on account of the higher salt content of 
these regurgitated secretions. After the ingestion of 
mineral acid, neutralization is brought about in the 
same manner as during digestion. The progress of 
these studies of the gastric response to food and intra- 
gastric digestion, examined in new ways, will be 
watched with interest. 
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LEGISLATION FOR INCREASED RANE 
FOR MEDICAL OFFICERS 

On several occasions THe Journat has emphasized 
the importance of legislation for increased rank and 
authority for officers of the Medical Reserve Corps. 
Specifically it has urged enactment of the recently 
introduced Owen-Dyer Bill. It has been suggested 
that modification of this bill would be necessary to 
secure its passage, but that such modification need not 
be serious. In any event, some such legislation is not 
only desirable, but also vitally necessary if common 
justice is to be rendered to the Medical Reserve Corps, 
and if the best results are to be achieved by the Medi- 
cal Department. Apparently the only active opposi- 
tion thus far has come from the general staff and the 
Secretary of War. If the newspapers of the country 
mirror public opinion, certainly the public is in favor 
of this legislation. 

As the Brooklyn Eagle says, “The logic of this 
proposition appeals to every mother whose son is in 


a home camp or in the country’s service abroad. It is. 


inexorable logic. All that the Owen Bill, now pend- 
ing, does is to give Army surgeons the ranks corre- 
sponding to those the Navy grants. It is not a radical, 
not a revolutionary measure, but it will put an end to 
conditions greatly injurious to the health protection of 
American soldiers.” The Buffalo News thinks that 
“inasmuch as the measure is calculated to facilitate 
the work of the Army Medical Corps and benefit the 
troops by precluding dangerous delays in medical 
relief, etc., its passage will be welcomed and approved 
of by every one,” and the New York Globe states that 
“the request of the officers of the Medical Reserve 
Corps to be placed on the same footing as the regular 
Army medical officers seems to be a perfectly reason- 
able one. . The call of the Army to the medi- 
cal profession has been iasti responded to. 
. .« « Remediable legislation ought to be enacted 
without delay and the doctors of the country should 
help the volunteering members of their profession to 
win the recognition to which they are entitled by urg- 
ing their representatives and senators to support the 
Owen-Dyer Bill.” The Chicago Herald presents the 
case for both sides, and states that “lives can be saved 
and the strength of the Army kept up, medical men 
think, more easily if greater power commensurate 
with responsibility were in the hands of the doctors 
and sanitarians. A decision should be reached with- 
out prejudice, and unless it can be lucidly shown that 
higher ranks for medical officers can have definite dis- 
advantages, General Gorgas’ bills should be enacted.” 
The Boston Herald notes that the cream of the medi- 
cal profession of the United States is now included 
in the Medical Reserve Corps. “They labor under a 
serious handicap by reason of their inferior rank. 
. . Titles ought to correspond to responsibilities. 
. When we realize that in all our wars disease 
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has been responsible for more than 70 per cent. of 
the mortality, we can get some realization of the 
importance of the service which we call on the Medi- 
cal Reserve Corps of the Army to render.” The 
Philadelphia Record doubts whether Secretary of War 
Baker is “seriously against” the legislation. “From 
an unprejudiced point of view,” it says “there would 
seem to be no good reason why physicians and sur- 
geons who are rendering invaluable service in saving 
lives and protecting the health of the soldiers should 
not be raised to a rank commensurate with the impor- 
tance of their work, especially if that is the case in 
other armies than our own. The opposition to this 
apparently simple act of justice betrays the same spirit 
which fought against the idea that enlisted men in the 
Army and Navy should be given every opportunity 
to rise to the highest honors . 

In fact, the press is practically unanimous in favor- 
ing this legislation. With this encouragement, the 
physicians of the country should redouble their efforts 
to let Congress know that the medical profession 
wishes an early and favorable consideration of legis- 
lation for fair treatment of their confréres in military 
service. 


Current Comment 


WARTIME ATTITUDES TOWARD DIETARY 
REFORMS 

Any careful observer of the effects of the conditions 
that the war has brought about in relation to food and 
diet may observe at work two somewhat contrary ten- 
dencies. For one group of our population, represent- 
ing the most conscientious endeavor to “do one’s 

in the face of the admonition that food will win the 
war, there is actually a danger of self-imposed denials 
that may be detrimental to the best welfare of its 
members; whereas another group, enjoying perhaps 
for the first time the advantages of high wages and 
larger incomes, feels the temptation to indulge in 
unwonted dietary extravagances. The time has come 
when the indifferent representatives of the latter group 
must be brought to a realization of their full duty. 
On the other hand, it may well be asked whether the 
earnest conservationists are not in danger of impairing 
their health and vigor by undue dietary restrictions 
and unwonted substitutions that may lead to lack of 
appetite and insufficient food intake. Dr. Percy G. 
Stiles! of the Harvard Medical School has given some 
timely advice to the zealous lest they impose on them- 
selves extreme and ill advised denials. Since a con- 
siderable part of our food intake is utilized as fuel to 
support muscular activity, the added needs of all per- 
sons who are engaged in strenuous work must never 
be forgotten. Sugar furnishes nearly one seventh of 
the total energy of the American people. As Stiles 
puts it, the replacement of this is an operation of vast 


CURRENT 


We must also bear in mind, what has 
repeatedly been emphasized by Tux Journat, that the 


food than a hard working man. 
health and vigor must be conserved in fullest measure, 
for only thus can the best service be rendered. In 
making the new adjustments of these days, it is above 
all essential to preserve a proper mental balance. 
Hence we commend this salutary advice by Stiles: 


of water furnished by any waterworks system in the 
world. The original character of Lake Michigan 
water is exceptionally satisfactory, but at times the 
water near the shore becomes more or less contami- 
nated by neighboring towns and to some extent by the 
city itself. The water supply is not contaminated uni- 
formly and continuously, but its pollution depends 
largely on weather conditions and the presence of 
passing vessels. At times also the water becomes 
highly turbid, owing to the stirring up of the lake by 
storms and by temperature changes. It is believed by 
many authorities that eventually Chicago will demand 
filtration of the supply in order to eliminate impurities 
and excessive turbidity. The expense of filtering the 
enormous volume of water now pumped is practically 
prohibitive, and it would seem as if the volume should 
be materially reduced if filtration is ever to be carried 
out. There is no question that a large part of the 
water pumped through the mains of Chicago is wasted 
—not used. If the pumpage could be reduced to 125 

per capita, a substantial saving would be 
effected. Cleveland and Milwaukee, also large indus- 
trial cities on the Great Lakes, report a daily pumpage 
per person of 113 and 118 gallons, respectively. It is 
estimated that nearly 100,000 tons of coal annually 
are wasted at the Chicago pumping stations in pump- 
ing the unnecessary quantity of water that now passes 
through the mains. All responsible waterworks 
superintendents and engineers are agreed that the only 
remedy for this situation is the establishing of uni- 
versal metering as a policy. It is hardly necessary to 
point out that metering does not restrict the proper 
use of water, but merely diminishes the waste. Uni- 
versal metering in Chicago would also insure an 
abundant supply at sufficient pressure for all con- 
sumers in all parts of the city. It is estimated that in 
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rs universal metering will save 
— 135,000,000. Additional tunnels, cribs and 
ing stations will not be needed throughout this period. 
The prejudice that exists against metering in some 


Last week the Propaganda depa 
history of the Braun family, “Professor John F., 
Himself,” and “Professor Kate A., Herself,” now of 
Peru, Ind. The number of aliases assumed by this 
family of quacks was mentioned and some of the 
names were given. Braun for a while called him- 
self “Rev. D. R. Schiller”; Mrs. Braun has appeared 
under many names, some of them being “Delia Deim- 
ling,” “Hulda De Muth” and “Mary A. Rose.” The 
latest name with which the Brauns juggle seems to be 
“Bonita.” Now come some Indiana newspapers re- 
cording the arrest at Rochester, Ind., of “Miss Bonita 
Rose of Peru and her brother Oliver Rose.” Accord- 
ing to the papers, Bonita enjoyed a few 
days of fine business” and “it is thought the couple 
extracted about $500 for their few days service in 
Rochester.” The advertising matter announcing 
Bonita’s coming indicate that “Professor Braun, Him- 
self,” had not lost his old skill as a press agent. Here 
is a sample: 

“Bonita, a noble, beautiful character, was born of poor 
parents in an obscure American village. This sweet and 
unpolluted flower of love and kindness has sympathies as wide 
as the world. She is a perpetual surprise, even to those who 
know her best. And there is something about her no one has 
ever been able to explain, not even herself.” 


This beautiful “unpolluted flower”—whose “mother, 
Mrs. Mary Rose is also a ‘healer’ — is out 
under bond. 


LITERATURE ON RECONSTRUCTION 
AND REEDUCATION 

Among the recent bulletins on reconstruction and 
reeducation of the disabled soldier to reach Tue 
Journat is the March, 1918, number of “Recon- 
struction,” a bulletin issued by the Invalided Soldiers 
Commission, 22 Vittoria Street; Ottawa, Canada. It 
is well illustrated and in addition to special articles on 
various phases of the work, contains news items, 
question and answers, and contributions from disabled 
soldiers presenting their points of view. Another 
series includes Nos. 4 and 5 of the bulletins issued by 
the Red Cross Institute for Crippled and Disabled 
Men, New York City. No. 4 is entitled “A Statis- 
tical Consideration of the Number of Men Crippled 
in War and Disabled in Industry,” by I. M. Rubinow. 
The contents are well described by the title. No. 5, a 
pamphlet of seventy-five pages, is written by Major 
R. L. Todd of the Canadian Army Medical Corps, and 
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large, so that they must not be restricted in proportion 
to their size. An adolescent boy may require more quarters is unreasonable and not based on facts. Here 
is an important measure of conservation which in the 
long run will be of advantage to the health as well as . 
to the finances of the whole community. The move- 
ment to meter the water supply of Chicago should 
have the active support of every physician. 
It is within our to determine whether we will - 
nify our privations or fied on intellectual pleasure in grasp- BONITA, THE BEAUTIFUL 
ing the problem and watching the process of its solution. 
We may dwell on the unwelcome restrictions or we may with 
greater advantage rejoice in the new spirit of cooperation. 
It is likely enough that the dissatisfaction we are tempted 
to feel with our daily food arises chiefly from the unhappy 
undercurrent that is in every mind. The terrible facts of the 
war are to be resolutely faced, but we shall do well to pre- 
serve our mental balance by sane recreation, good reading, 
and other interests détached from this colossal horror. If 
we can keep a philosophic temper we can make light of 
dietetic trammels. 
° WATER WASTE IN CHICAGO 
Chicago pumps from Lake Michigan a daily average 
of 259 gallons per capita. This is the largest amount 
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is entitled “The French System of Return to Civilian 
Life of Crippled and Discharged Soldiers.” It is a 
complete study of French methods and experience in 
this work. Bulletins 5 and 6, issued by the Federal 
Board for Vocational Education, have also just come 
to hand, the former entitled “Vocational Rehabilita- 
tion of Disabled Soldiers and Sailors” based on a 
study made by Dr. John Cummings, and No. 6, “The 
Training of Teachers for Occupational Therapy for 
the Rehabilitation of Disabled Soldiers and Sailors,” 
by Elizabeth G. Upham. Bulletin No. 5 is divided 
into five parts, the first concerning general principles 
and policies; the second a complete review of foreign 
legislation and experience; the third, the size of the 
problem; the fourth, an outline for an exhaustive 
study and report, and the fifth, a reprint of the bibli- 
ography of the war cripple compiled by Douglas C. 
MacMurtrie of the Red Cross Institute for Crippled 
and Disabled Men. The contents of Bulletin 6 are 
indicated by the title. These pamphlets may be 
secured by writing to the Federal Board for Voca- 
tional Education at Washington. The division for 
reconstruction and reeducation of disabled soldiers of 
the Surgeon-General’s Office of Washington has issued 
two bulletins, in mimeograph for Army use only, con- 
sisting of abstracts, translations and reviews of the 
recent literature on this subject. The first bulletin was 
issued in January and the second is just received. 
Together they bring the subject up to date. The 
recent publications here mentioned are only a few of 
the many that have been issued since the beginning 
of the war. Even a cursory reading emphasizes the 
much to be regretted fact that the great bulk of this 
material is reduplication. What i is needed today, par- 


waste of work and expense, but also discouragement 
for those who are interested in this tremendously 
important subject. 


Acetic Acid and Acetone from Beets.—G. Mezzadrol 
Italian scientist, conceived the idea of utilizing 
contained in both sour milk and beet juice in directly 
forming the saccharose in beet juice into i 
acids as by-products in the manufacture of alcohol 
The bacilli concerned as he designates them a 
invertors and acetic acid invertors. The detai 
version are given in the Scientific American, M 
juice containing about 10 per cent. of sugar is 
half an hour at 120 C. and then planted with a 
of the lactic acid convertor which in a few hours 
to become highly acid. After several neutralizations 
sterile sodium carbonate the acid formation ceases, with 
exhaustion of the sugar. err 


— 


He 


part in the fermentation yields 60 to 80 per cent. lactic 
acid, 10 to 20 per cent. of acetic acid and 1 to 7 per cent. of 
alcohol, with traces of acetone and the higher alcohols. The 
acetic convertor is even more efficacious eget. Be 


the yield of acetic acid has not exceeded that of the ordinary 
acetic fermentation. The test amount, 100 grams, of sac- 
charose gave 40 to 50 per cent. of acetic acid, 10 to 20 per 
cent. of lactic acid and 1 to 2 per cent. of acetone. It is 
believed that it will be possible to obtain acetic acid by this 
process w passing through the intermediate stage of 
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Amendments Affecting Medical Officers 


Amendments have been proposed in the Senate to the 
—1 — Defense Act to eflect that members of the Med- 
ical Reserve Corps or cont on active duty for 
twelve years subsequent to 1898 ‘sha be eligible to appoint- 
ment as first lieutenant in the Medical rps, subject to 
examination, and any physi 
examination by reason of disability incurred in the service 
shall be retired with pay and allowance of first lieutenant 
of the Medical Corps. 


Personnel of the Medical Department 


For the week ending March 23, the personnel of the Med- 
ical Department of the Army included: 

Mepicat Coaps: 799, including 1 major-general, 66 colonels, 102 lieu- 

Mepicat Reserve Corps: % majors, 4,229 cap - 
tains and 12,819 lieutenants. On active duty: 14,911, including 983 
majors, 3,685 captains and 10,243 lieutenants. 

Mepicat Coars, Nationa Gvaap: „ including 12 lieutenant- 
colonels, 257 majors, 151 captains and 2 —— 

Mepicat Coars, Nationa, Army: — 3 brigadier-generals, 
12 colonels, 59 lieutenant-colonels and 7 

The Dewtat Cours, 209; 5,280, of whom 1,346 
are on active duty; Denwrat Corrs N. G., 259; Vereatnany Cons, 24; 
VETERINARY 2 1,425, of whom 806 are on active duty; 
Vereninany Coars N. G., 3 ; Verertwany Coars N. 71 297; Santtaay 
Coars, 990, and 4 " Seavice, 142, the remainder of 


commissioned personnel. 
The DISCHARGES in all branches of the service to date are: 


Causes MRC MC, NG DC, NG Sar N. 
180 is 6 4 
1 
Deaths 42 3 
0 2 
Resignations 695959559923 131 42 

1.256 111 13 56 


Reconstruction Aids 


Reconstruction wpe for the training and recducation 
of the wounded and cri 1 
bythe medial dena 


there is now a 
soldiers. members of this force will be be called recon- 
struction aids, 100 of whom are said to be needed imme- 


incipal of a 8 applican 
training to the following certified schools: American 

of we ar Education, 44 Botolph street, Boston ; — 


H 
ton; Posse Normal School of Gymnastics, 779 Beacon 
Street, Boston New Haven Normal School of r 
1446 Cha Street, — Haven, Conn. ; ; Normal School 
Physical 


Portland, Ore. The — of training comprises instruction 
in anatomy, phys „personal hygiene, the theory of 
massage and remedial exercises, of bandaging, and 


FROM AN M. R. c. OFFICER IN FRANCE 

Somewnere 1n France, Fes. 26, 1918. 
The censor permits me to state that I am in France, in the 
zone of the armies; that I am chief surgeon in a hospital 
attached to the X...... corps, Y...... army, in the Z ods 0k 
sector. I shall r 


the information that twelve of Our Boys—of whom two are 
moment the 


officers—are at this 
lishment with their French 


| 
[ 
ICU I m is d. 1s coordimation cooperation. 
Let us emphasize: coordination is especially needed in 
the literary field. Such reduplication means not only 
with many more in the near future. The Surgeon- 
has announced regulations for the examination of 
ts for these positions, who must be graduates of 
schools for nurses and furnish one letter of recom- 
practice in d ast three subj 
alcohol. 
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surgeon in charge, trained f his orderlies lieu- 
acted as assistant. and 13. All lieutenants with one year's service were exam- 
As in all sanitary formations in the zone advance, ined. A simi tion for dental surgeon will take 
the amount of operative work depends on the activity of the place 


of lacerated tissues is done; fractures are set and immobilized 
with traction ; are checked by direct ligation of 
the artery in the w and shock is treated by giving, hot 
drinks, lowering the ient’s head and placing him in a 
“cellule chauffante,” a hot i ised by means of 
ets an het air ander 

the blanket through a metal 
Sterilization of the wound after excision en masse of all 
lacerated tissues (débridement) is obta by means of 


2 

: 

* 

hit 


147 


surgeon to the One Hun- 
dred and Ninth Field Artillery, is staying at The Lenwood.” 
i Camp Hancock 
an 


and pneumonia have practically y= ony 
never a menace. Venereal disease i 

last month. In spite of a strenuous campaign — immoral 
houses in Macon, the number of prostitutes increa 
Lieutenant Miner, who works with the Fosdick Commission, 
has succeeded in securing the conviction of some prominent 


offenders. Keepers of so-called hotels, really houses of pros- 
titution, have been prosecuted under the 5-mile law, and 
brought to justice. 


Orders for inspection tours by officers of the base 
have resulted in visits to the neighboring camps by 
Lund, and visits to this camp ae Halsted of Camp 
Hancock, and Major Babcock of Fort McPherson. 


Lieutenant-Colonel Keenan of the sanitary train was at 
accompanied 


erritt. 
i Bertolet and Leavett have been transferred 
from the sanitary train to the base hospital. 


at once. 

Major R. C. Turck has been made sanitary of 
the camp. Major Loren Greene is now sanitary inspector of 

Lieut. William A. McKeever, M. R. C., has been discharged 
on account of physical disability, and has gone to his home in 


the war on, and the need for first class men becomes 
— is work will assume more and more importance. 
en who were or have become unfit for first line duties must 
be made fit for such other duties as they can perform. Many 
in the rtermaster the Veterinary Corps, the Ord- 
nance the Medical and in other places. 

Major Turck is sick in the base hospital, but is expected 
to be out soon. 

Eight new ward buildings, of wards each, are being 


1 


Two hundred negro draft men have arrived for 
work about the camp re 
drainage and other work. drainage of the swamp areas 
within the camp is going on rapidly under the direction of 
Major Turck and Captain Mitchell. Swamps in Camp 


of select 
states for most of the train new 
becoming more apparent every day. We have had 
a day during the winter in which some outdoor work could 
not be carried on. Even on the windiest and coldest days we 
aeroplanes usual, 


Major J. H. Blackburn, M. R. C., chief of in our 
base pial, has just returned from a tour of the hospital 
at Camp Alexandria, La. Camp Pike, 

Rock, Ark., and ie, Fort Worth, Texas. 

aco, Texas, visit is hospital i present 
week, and Major J. N. png 
visit three of the neighboring cantonments ly. This is 
all in pursuance of the plan to have the chiefs of departments 
service. 


1 ia. 
A —— has been made in the training of convalescents 
and ives, in the convalescents at the base hospital. As 
ether in all deep lacerated wounds or perforating wounds ; 
by tincture of iodin in superficial wounds. The first injection 
of 500 units of antitetanic serum is given, with morphin 
whenever indicated. No attempt is made to perform esquil- 
lectomy (removal of loose bone fragments), or to remove 
shell fragments unless they appear within the wound and can 
he easily extracted. Tracheotomies for manifest edema of 
the glottis are performed here, but no intracranial, intra- 
thoracic or intra-abdominal surgery is attempted. In other constructed at 
| words, the surgeon aims to render a majority of the simpler modations for 600 
wounds aseptic, but he, very properly, makes no attempt 
to do any 
manifestly i 
During 
are i 
cleanse t r will soon be a thing of the past. It is hoped to have 
Antitetanic the work completed before the real mosquito season. 
cases, the 
regimental 
sanitary service has learned that a service which lacks Division, Camp Logan, Houston, Texas 
ticity and quick adaptability, is bound to fail. Given the March 18, 1918. 
staff and personnel, a certain latitude must be 
regimental surgeon in order that he may be able to render 
the best service to the greatest number of wounded in the 
shortest space of time. 
NEWS OF THE CANTONMENTS wi s contributed to render the drill, trench work, etc., 
Twenty-Eighth Division, Camp Hancock, Augusta, Ga. possible at all times. 
Maacn 16, 1918. PERSON AL 
Lieuts. Hendricks and Good, M. C., and Lieuts. Fink and Major J. M. Willis, commanding officer of the base hos- 
Ss D. C. have been ed to the grade of captain. pital, has been promoted to the rank of Lieutenant-Colonel, ‘ 
Medical Corps, National Army. 
Major Harry D. Orr, recently director of ambulances. 
Thirty-Third Division, has received a similar promotion and 
been oa sng in command of the Thirty-Third Division sani- 
been erected to accommodate them. tary trains. 
The visiting English and French officers have given us all 
— a my intimate of may de expected 
in France t we could possibly attain from other sources, 
Thirty-First Division, Camp Wheeler, Macon, Ga. and they are very closely followed by our officers who are 
Marcu 22, 1918. receiving instructions from them. 
Camp Wheeler has passed through a severe winter with a 
high sick rate, but has survived, and is now doing better. 
The sick rate is moderate, considering that the Thirty-First 
Division is now more than half draft men. Measles, mumps 
Colonel Willis is soon to make a similar tour for conference 
with other commanding officers. 
SURGICAL WORK 
Major Blackburn furnishes the following data as to the 
surgical work in the base hospital: 
hirty-hve ofmcers trom the base hospital have been selectec Personnel of the 4 division, base hospital staff: 
for service abroad. It is not known how soon oe go. Major J. H. Blackburn, M. R. C., chief; 3 W. F. MeManus, 
but it is said that there was a scramble to on the list. M. R. C.; Capt. C. H. Parks, M. R. C.; Capt. S. M. Strong, 
M. R. C.; Capt. W. B. Carroll, M. R. C., orthopedic depart- 
ment; First Lieut. F. L. Patterson, M. R. C., brain surgery ; 
Capt. F. M. Barnes, M. R. C., oral and plastic ourgery:; irst 
Lieut. W. P. Barton, M. R. C.; First Lieut. J. G. Murfin, 
M. R. C.; First Lieut. F. N. Haggard, M. R. C.; First Lieut. 
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IN THE UNITED 


Prom Telegraphic Reports Received in the Office of 
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106 men 
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small 
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thi ing 
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All Troops $0.6 


SEW CASES OF SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING MARCH 16, 1918 


E — Saxe 


TRE 


2 


gee 


„ 


— 


erkerkeek 


EcteeBect| 
kekeskerk 


ORDERS TO OFFICERS OF THE 
MEDICAL CORPS 


To 222 11 V. J., NV. 


7 Pa., and proper 
station, Col. Col. THEO EObORE LYsTER. pe 
station, Col. Frs °. and on 


LAWRENCE. For instruction, ROY 

tion for appointment in the, Medical Ce YM 

„ 1 V. J., for duty, from ARLES c. 
To vreene, Charlotte, N. 
Lieut. PA 


„ Columbus Ohio, for from Philadelphia, Lieut. 
LLIAM . STRANES. 


Fo Camp Fla., for duty, from Fort 
15 Fort McHenry, Md., for duty, Lieut. HARRY C. EDMUNDSON, 


instruction, Capt. G 
* jo 1 NSON, Clanton; nore, 
Tallassee; THEODORE A. BLA Fruitdale . sc 
Camp Beauregard, LOW NETHY, 


Bea 
Flomaton; from Camp Sherman, Lieut. ALBERT D. Mc McRADDEN. 
＋ 
Te Hoboken, V. J., for duty, from Fort Oglethorpe, Lieut. JAMES O. 


To Laurel, Md., for duty, from Fort Oglethorpe, Lieut. JAMES F. 


auf - for duty, from Camp Kearny, Lieut. GUY E. 


Toe Mkr. Aiexander for oom Fort Oglethorpe, Capt. 


GROVE, 


7 Medicel School Lieuts. JAMES 
EDWIN E BLEDSOE, „ 


To Camp Pike, Little R base hospital, from Camp Pike, 
Lieut. FRANK . CASTLEBERRY.” Paragould. 


To Densvil ., f 1 Fort 
cant BUNGART for temporary duty, rom Oglethorpe, Liew:. 
Toe qh y+ herson, Ca., for duty, Major WILLIAM A. S NOD. 
7. Fort or instruction, Lieuts. HERBERT S. WATSON, 
R. Green Cc. WE Hee. 
BYLER janto; LOUIS H. DONA X. 


Newport, NaN, Fa., Fort Oglethorpe, Capt. 
California 

}. CHAMBERS. Las 
To Fort Riley Lieut. EARL L. LUPTON, Les 
San’ Francis; .— HENRY W. THORN, Sen "prance. 222 
WILLIAM W. 
o San 


* CCC ⁰ 
Regular . 44.2 
3. ANNUAL DEATH RATE PER 1,000 (DISEASE ONLY): a 
All 1e « 7.5 
National Guard 4.2 
National Army 9.1 
Calif., for conference, and on completion to his proper Station, from 
Camp Cody, Lieut Col, JACOB COFFIN. 
Mineola, Long Isiend, V. Y., for and on completion 
o Weynesville, V. C., on completion to oper 
station Cal’ EARL BRUK 
: To Army Medicel School for CLARENCE L. Sa 
n, 
a 
Wadsworth.......... ..|.. 
© 4 
4 ** 
Wheeler.............. 122 2/1 wi 
„ „„ „„ „ „„ eee 6 „ 
Beauregerd.......... 10 1 ORDERS TO OFFICERS OF THE MEDICAL : 
. Si ce RESERVE CORPS 
ee * 
Jacek 22 1 ee Au 
Grant. 14 | 
Fe ii 
Funs ton. 16 1 
Northeastern Dept. | 
Eastern Dept. @ ..].. 
Dept. . co | 
i 1 | 
Dept. ......| 3 on 1 
9 112 TON 
1. 114 Te 
| 1 | | 
be | 
wo 
Leaven: | 
Camp Stuart......... 
West Point, R. 1. 
Wort Quand — Bi 
Nat'l Army Depts.... 7) .. 4) 
Total (al troops).| | 30.6 
ANNUAL RATE PER 1000 FOR SPECIAL DISEASES 
‘National 
rs | ua Arm 
in U. 
in U. Week | 
— 
Mar. 15, | 
wis | 
13 
Paratyphoid........... 0.0 


13 


To Sen Francisco, Celif., for duty, Capt. FRANK IL. DOANE, Red 
To Western Department for duty, Lieut. LLOYD B. CROW, San 


Moines, Iowa, for duty, from Camp Dodge, 


PHILIP WORK, Pueblo. 


tod 2 come. — from — 
Lieut. LEONARD 


for duty, from Fort, Hom 
|, LOEWE. igganum. ON B. KLEINER, 


WITT, Chesterfield; 

New York City, N intensive training, 
Capt. W LLIAM R. MILLER, ca Bellevue H a, E 
on one 

base hospital, A Waterbury. 
Lieut RAYMOND 
To Rockefeller for instruction, and on Wi 


„ for temaporary duty, Capt. FRITZ 


— 
Delaware 


District of Columbia 
hic mics, Mabe SCORT BRECKENRIDGE. 
cmp, Meads 


o Fort Riley for instruction, Capt. OTTO L. MUENCH, W 
To New York City, . tor 
to Comp Mews, ashengton, 


Bellevue ital, for instruction, and on completion to 
Cc 


: 


Liewt. PAUL S. — 


Gordon, 


Bonifay; D. MURPHY, St. 


Atlante, Ge., School 2225 for „ from Atlanta, 
H. HALL, Lieut. — 

JAMES 85 FOLMER, At — 


Fort Oglethorpe Lieuts, HOMER L._REDD, 
fe WItLIAM’ 0. “SHEPARD, RALPH }. GREENE, 
Ebbeville; 


HO 
REUBEN T. CAMP, Fairburn; HAMPTON M. BARKER. K KARL H. 
VELAND D. WHELCHEL, "Gai nesville; 
LARK, La La Grane; Mi 


WA H. BLL 
M. BURKHAL ALTER. Kashville BE 
SULLIVAN, — from Camp Beauregard, RALPH 


N, Do 
To Hobenes, I. J. for duty, from Fert Oglethorpe, Lieut. HORACE 


F. {STILTNER, Chickamauga. Fee 


Fa. 
WHITE. Box 


LANE. 
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for on proper 

To Wen P iss Lieut. 
ST HARRIS, Bethichem. 


Atlanta, Major WILLIAM C. LYLE, 


Idahe 


BARD, Kidgelorm; HENRY 


COLEMAN, — ps from Philadelphia. 
0 ort exas, 0 from Camp Bowie, 
* 1 LES trem Fort Riley, Lieuts. 
0 
S T. BREAKEY, Mason 
To C Custer, Battle Mich., as tu 
1 EDWAR Chingy, York City 
0 
THOMAS W 1 


0 Des Moines, lowa, base hospital, Capt. DUNCAN A 
F. 
‘ort Sill, Okla.; Comp Bowie, 


from Ca T MILLER. 
1. Jac Leut. WILLIAM 
wit from Fort Riley, Lieut. 


base hospital, from Camp 


RAN 


To C Anniston 
"Lieut WALTER'S. CONN, 


Reckford, III., from Fort 
x COM 


Us S. PIERZYNSKI, 


from 
uster G from Ca Lieuts. 
ROY BROOKHARE ART, Greeoup 
0 


of instruct 
„ 


(alee Riley, Lieut. MICHAEL 
B. Sd 


Camp Sherman, Capt. 


Liew. Ww. GALEN, "Bloomington. 


Pa., Aviation Duty, from 
— CLINTON L. onTCOMERY Blue Island. 
To New Orleans, Le., Chari a. ital, R . 
ILLOGLY, MAURY . 
12 
ews, Va., Lee, MARSHALL 
WALLIS” ie Normal; os AN A. COSS, 
o New * Plein, ection, a 
u City for on completion 
2 S. C., base hespital 3 Fort Riley, 
Capt ANK Cc. EY, Carmi. F n on completion 


BI 
Ww 
rr A 
To Allentown, Pa., Concentration Camp, for „ from Fort Riley, 
Major THOMAS J. LEARY, Cristobal. ue 
C 
To C Dir, Wrightstown, N. J., f „ from Fort Riley, Lieut. 
LOUIS Of BOLTON. Codgredge 
M — Mle. 
at 
Starting, 
Sheridan, Capt, GEO GE HOCKEY,” 
ville, Comp "Caster, Battle Creek Mick, ‘base "and oa 
te Soom Grant, M JOSEPH A. 
CA hospital, from ROBERT 
A. NO Pen rhe ‘or duty, from Fort „ Lieut. 
Te Comp Wheelers — duty, and os comple- 
To C L. N. J., for temporary . 2 Philadelphia, Lieut. To Camp Zachery Teylor, Louisvi „ Comp Sherman, Chilli- 
ove Lieuts. LELLA — 
Pinehurst: HENRY R. KRITZER, Wilmington. Pike, Major HU MeKENNA, C 
To Chicago, III., — 
Mich, base 
Chicago. On to 
E 
KERK 
Ww VI 
Ga.; Comp 
Camp Custer, Major 
or rom 
HERR. JOSEPH N. HOLLOWBUSH, Rock 
JOHN D. 
Georgia 
„ Va., base hospital, f Fort Oglethorpe, Lieut. CHESTES 
H W. TROWBRIDGE, Oak Park, — 
hilad clp hia, or instruction, 
completion 4 Va. “base, hospital, from 2 
hospital, from Fort Riley, Lieut. 
and letion to C Shev- 
ort Lieut, WALTER C MOBR, 
ycross. 


Creche Mich, ‘base instruction, and on Camp 

To Rockefeller ty for instruction, and on completion to Com 
Devens base hospital, from F Riley, Capt. 
ERICK FISHER, Chicago. 


Washington, Major 1 “FRANK BILLINGS) Chicago. 


Lieut. 


. WILLIAM 2 MILLER, Chicago. On 
account 89185 existing to entrance into the service, 
‘DO . SCOTT, Chicago, accepted. 


IRVIN E. HUCKLEBERRY, Fer 
Lica Fremont. 


To Boston, Mess., tor ton IMO 
ROvER 


JAMES H. — 
11 ſor tor from Fort Oglethorpe, Lieut. 


‘emp Fremon A psychiatrist, from 

Major FR Palo Ca Indianapolis. 

To Co Hencoc mcock, August for duty, from Fort Oglethorpe, 

uw T 
Lieut. STEPHER MARKLEY, Richmond. 
nie Sherman, gt temporary duty, 
BUR W. mp. Sher 


instr Capt, FRANKLIN T. KILGORE, 


‘ Sherma HON, 
Tell City. 


To Garden City N. V., for „ from Fort 
Lieut. PAUL A. GAR 
a tot oboken, N. J., for duty, Fort Oglethorpe, Capt. SAMUEL 


ty New 


o C Greene, Charlotte, 

E. — passe 
To Rochester 
„Des M 


ute een JESSE L. STOWERS, Indianapolis; 


EARL L. 
Iowa 
To Army Medicel School for instruction, ö 
Allerton: HARRY F. KIESLING, Dayton; THOMAS | B. HERRICK. 
Manson; EUGENE HH. McCA OSCAR H. 


EN 
To Nora Wort 
ieut. D. BUSBY. 
B. EY ia 
* M., for duty, from Fort Riley, Lieut. 


n Long Isi N. V., for duty, from Fort Riley, 
Wart R F. SCHMAL Mount Ayr. 
Lise. C „ Des for instruction and on com- 
to Dodge base WIL- 
To Fort Riley, base hoepital, Liewt. SEWARD WHITE, Olin. For 
duty, from Fort R Lieut. REX V. HENRY, Hedrick. For 
Lieut. ART M. WASHBURN, Burlington; from 
Lieut. ADAM H. KONICMACHER, Missouri 
To Philadelphia, Fa., U o—pital, for instruction, and on com- 


FARLOW, Yetter 
for duty, from Camp Revie 


to Camp Sevier, S. C., Capt. JAMES R. BRADY, 
To Pa., for — and on & to Comp, 
Rochester 
MERRITT, “Council 


to lone the service, PAUL NICOL 


Kansas 
Te Army Medical School for instruction, Lieut. IRL E. HEAPSTED, 


N. 
41-1 0 AND. Cambridge M., for duty, from Fort Riley, Lieut. 


and on com- 


Fort Riley, 
lows, for duty, ‘from Camp Pike, Lieut. 


Emporia. 
To Fort for instruction, Lieut. JOHN „ 
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DU 
To Houston, 7 Eni Field, for duty, from Fort Riley, Lieut. 
WILLIAM 8. FLEMING, Ness City. 


ome hospital, ort 


12225 
from 
c. reas’ City 
To ew York C —y. H for instruction, and 127 
tetion Comp Lee F. Belle Belle” Plane "complet 
‘emp Dir, Wri ‘ rom Fort Riley, Lieut. 
CLARENCE Ww. HALL, Hutchinson, 
4. 
Kentucky 


„ Grayham; WALTER B. HUGHES, 
T 
Liew. (AMEE Crees exas, for duty, Camp Bowie, 


To ‘ert Oglethorpe horpe for GEORGE W. 
; SAMUEL M. RICHIE, Dwarf; HUBERT B. BLAY 
WARD ADAMS, Boas; CHARLES 


Lieuts. ED 
Clinton; 2 LIAM M. WATKINS, Louisville; DAVID H BUSH, 
FREDERICK 4 "Ne — 


F. yor 


To N Charity for instruction 
pletion to Comp Beour „A 
horpe, wales PHILIP E. STEWART, Paduca 
2 Cott hy Texas, from m Fort Oglethorpe *. CARL 
hospital, from Fort Oglethorpe, Lies, HARRY HONAKER, 
ave. 
To Kemper Ve., for duty 
R 
0 


Zachary 

MARKS, ngton. 

17. Ore., for duty, — Lewis, Lieut. TIMOTHY 
To Rockefeller Institute 


te Camp 
EPH &. SHERRILL, Louie — 
F. fer duty, from Oglethorpe, THOMAS H. KELLY, Cos. 


‘onorebly discharged, Lieut. PRATHER B. CURLIN, Hickman. 


Louisiana 
'o Army Medical School for instruction, Lieut. CHARLES E. HAM- 


To Fort instruction, Lieuts. RU T. PERKIN 
IN C. New Orleans; from Camp 


from F 

0 11, for duty, ort Oglethorpe, 
TSTONE, Homer. „ for duty, from Fort ‘ort Oglethorpe, Lieut. WILLIAM 
Ke. fos duty, from Jackson Barracks, Lieut. 


for — from Fort Oglethorpe, Capt. 

for duty, from Fort Oglethorpe, Lieut. 
—4 


To Fort Oglethorpe HENRY M. 1 
1— Camp Sherman, Capt 


ven. 


mac TY "TYNDALL, Beri 


WGILL, 
Ky., for New York City, Lieut. HENRY 


E. AU 
„ from Fort Oglethorpe, 


EDWARD J. 


ARTHUR 
To Welter — re General 


Toronto; CHARLES 
Waldron. 


C. MORRISON 
Indiana 
Fort 
than Allen, Capt. OMER A. NEWHOUSE, Montezuma. 
Ga 
— 
8 
RANE 
W. SHEL 
To Fort Des Mowe. . 
te Comp 
CLARENCE M. REDDIG, Bakinore — 
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08 
rw 
Pe. for tnatrestion 
Meede Fonction, tose 


ee from Fort Riley, Capt. 


LOUIS N. — 


CLIFFORD. 
Fort Des lowe, fo du, from Camp Dodge, Capt. WAL- 
ot instruction on 


AM if KANE, HENRY R. LEIBINGER, Detrot 


F. Edenvilte; AMARTH 


from 
Detroit 
115 


GROVER 


TYEE, 


discheroed on account of physical 
on secount of physica! 


fer duty, from Camp Pike, Lieut. THOMAS G. 
7 for instruction, Lieuts, GUSTAF 1. NORDING, BEN. 


— DC for e in the tom 

To Comp B Lay base from Fort 

LEE K MAYFIELD, Inverness. 


Iw lethorpe f from Rockefeller Inst Institute, Lieut. SWIN- 
Seon. Fer ger EDWARD G. ABER. 


RETRY EDS 

HY W. PRIDDY 

Algom ROBERT, PE PEYTON, — JA AMES 
SAMUEL — OOD, Plattsburg private at 


line “of Jag. 


MALTBY, 


a's base beapical, from Fort Oglethorpe, Capt. ROBERT 
ALFRED W. HARRISON. Th Fort Lieut. 
7 RYAN, Loum. N 
0 
Cz, bese hospitals, from 


URICE y “WILLIAMSON, St — 


— ds Lake, W duty, from Fort Riley, 
E. 
MITCHELL SHELBY, 
To Camp Ti at Fort W 
hs nd 
To ‘and to his proper 
for ion, and te ee Rockford, III., base 
hospital, Lieut. LUDWIG MUENCH, Louis. On te 
echery Teylor Ky., base hospital, Lieut. Ww 


VESSELLS, ELS, 

LEE Ju, St. Louis; from . du rom, Camp, Din, Cpe. M-CARTHY, 

St 


To F. og Onlethorpe 
FULTON, Mt ernon; 


THOMAS A. N 
ARD B. PLATTS, es City; THOMAS H. ; 
NEUN Old M RS 


RG. 
, St. JOSEPH M. BLAKEM 
0 CADWALLADER H. Arent. 
MacArthur, Lieuts. LEAND J. EADS 
Orrick; base cE 
F. mitten: ROR St. Louis For duty, from Fort „Leut. JOHN 
A. ELMAN St. Louis. 
Sem Houston, Tezes, for duty, from Fort Riley, Lem. ROY 
Te Lonoke, Ark., vistion for from 
Pike, Lieut 
To Newport News, F., for * from 
E SCRUTCHFIELD, Marshall. 
Cornell instruction, on 
on te Hoboben, N. J.. base hospital, from Camp Grant, Lieut. 


nsas 

To Philadelphia, Pe., University for instruction, and on 

— to Comp Annapolis Junction, ‘Sd, hospital. 

GROSGE BI St Louie. 

Montana 
To Army Medicel School for instruction, Lieut. LEE 8. CASSELL, 
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Lieut. HEVANNESS PELRERIA „ Baltimore. 
Massachusetts 
* et, A Battle Creek, Mich., for duty, from Camp Custer, 
Capt OSCAR "SPENCER, Lye. 
from Camp Upton, Major OTT P. JOSLIN, . 
To Camp Se cand N. I. hospital, from New York 
City, Capt. ALFRED F. CHR NOUEST Hawthorne. 
Camp Meede, Annapolis Junction, Md., Comp Dis, Wrightstown, 
Comp, Upson, Island, N. 
pletion, ta — frem Camp Devens, P. JOSLIN, 
7. Comp Neste ay. from Fort Slocum, WALTER 
from R Vouk Lieut BER. 
Te Ge, base hospital, from Camp Wheeler, 
Te 2 temporary duty, from Philadelphia, Lieut. 
“Te Denote, trom Camp Custer, Liew. MERRICK 
ercester. 
A” PATTEY, HA S. EDWARD 
ROSEN, Revere: EDWARD HUGH L. SIM. 
MON Army M Lieut. BURTON T. 
lor duty, frem Boston, Liewt. CHARLES 
Te Carden 2 * tor duty. from Fort Oglethorpe, 
2 Lew. EMMETT E. LIGHT, Sorin 2 Cams 
AR L. GARDNER, Rushville; THOMAS J. WILKIN ine; 
Evans Dental Institute, Puilsdelphia, . NELSO MACARTHUK, 
11 RR Foun E. 
Te Fi UGHLIN, 
Vv US K. 
KAMIN te Pine Mine. 
Lieut 5 — News, Ve., for duty, f ; 
‘at Philadelphia, 
Minnesota 
To Arey for instryction, Lieute JOHN W. BELL, 
} EPH N JESSON, ARTHUR EY MARK, St. Paul; CHARLES F 
M., for duty, from Fort Riley, Lieut. 
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To Fort Riley, base H. PUTNEY, Great 
Falls. Fer inctroction, Lieet. Liew. RD F. 
To New York City, Bellevue on com- 


to C Lee, Pet * hospital, from Fort 
WILLOUGHBY G. Falls. 
ain 

— doom 


burg,’ S. 
Fort Riley, Liew 2 Span RROW Medicine Lake 
— 


GRI 
MAY, Indianola; ADIN WEBB, Lincol® [aM HOWELL. 


Lincoln; 
EDWARD MACLEAN. Omaha. 


Chi. „II., aed 


lesion to is proper stetion, from 
o Fort Des Moines, J for temporary duty, from Omaha, Major 


ARTHUR Cc. thy 
Fort R from Fort cr’). Cop 


Base 

auty, trom ‘Omaha, nd, DE T. UREN, Omaha. 

o New York © "for and on 
BOWE, „ for temporary „Capt. &. 
To Rochester, Minn., for — — 

Grant, Rockford, Il, base hospital, from Fert Riley ROBERT 

Nevada 

To Army Medicel School for instruction, Lieut. DAVID O. BEAL, 
To Western Depertment for duty, Lieut. BRUCE H. BROWN, Midas. 


New Hampshire 
1 in Medical School for instruction, Lieut. EUGENE J. 


Upton for im — HOMER SMITH, 


ANDREW F. Liew, "THOMAS. A, * CLAY. —— 
cope, A Comp Meede, 


Va., C. Greene *. hoon, Columbi 

and on on completion to his from m Dix, 
JAMES S. GRE Eb 

2 Army Medical School, Lieut. A ED M DW * N 

THORBURN: Newark. » from Fort C. WINANS, 
F grren, > duty, 


City. 
Va., Aviation General Depot, fer duty, from 
Lee, Lieut. FRANK FIELD, Far 


D. C. 
c. WALLIS from Camp 


LOUIS J. ZAUDERER, Hillside. 


J 
Honorably 


New Mexico 
To Fort Riley for instruction, Lieut. EUGENE W. FISKE, Santa Te. 
New 


SHOMAS 


AUSTIN Costletown RALPH 8 Ne. York City; ARTHUR 
G. RODGERS 


"RNS CRAIG. York. 
or THOMAS. HASTINGS, New’ York Cin 
Sherman, Major CONSTANTIN E BERRI Brooklyn. 
York City, Lieu, HUGO T SIEBENSICHEN, HY 
Rockf 


Tl, bas base hospital, from Fort Riley, Capt. 
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36, bit 
Camp Greene, and on” completion 


wit Lee, 


"York 


capt. HAR Hak 5 Annie Yor 
School Legt. JOUN 1. EVERLOE, ‘New’ York 
one Pike, Little rk., for duty, at — 


LLER, New York ote ly. from 


Green ‘amp Wheeler Ga. , Camp 
ba tals, and on 
FREDER Ick). 1 


rom Camp ‘Gordon, Capt, HUGHES. Neg York 
Teliaferve ort Wort orth, Tex for duty, from 
To C ANT for dy, from 
DAVID Ww. OVERTON, New York — 
GEORGE E. MAURER Re yon" City 


To Chi 8 for Ra Big: and on com- 
JA TRIMBLE, New York 
CLIFTON, ‘New ‘New York 


Te Fort H 


for duty, Comp Upton, EDWIN F. SAMPSON, New Volk 


from Camp Beauregard, Capt. 
To Fort McPherson from Army Medical 


To Fort Monroe ‘or duty New York City Lieuts, JOHN 
E. DUNNINGTON, ‘BAVID D. ‘STOWELL, New York 
o Fort instruction „ from Sheridan, 
SEDICT, Buffalo. Fe nstruction Leute. DAVID N. GARDNE 
Mines SAMUEL LEWIS FREDERICK 
WASHNITZER, NATHAN WEINBERG, B rooklyn; S AMUEL GRION- 
STEIN, FREDERIC CK E. STROZZI 1 AROLD C. 
OSEPH T. CABANISS AM K 
SIMON MENCHER GEORGE 
MORGENLA 


ITCHELL, AARO NDER, N. 
IRVING S. STARTZ, New York C 


DAVID BREWSTE 8. 

MAS COUNDRY, ABRAHAM LEBE ER 
R REDERICK M 
thorpe Lieut. ED WARD N. PAC 


er "Wellsville; from Fort Ogle- 
To Fort Porter, N. F., duty, Lieut. BARTON E. HAU- 


York; CLYDE D. OAT TMAN. Postville. 
To Fort Worth, Texas from 
fe CEVISON, VI 


LLIAM Laine 
1 —— Cc F. 
rom rom Fort — 


for 
8. City: 
33 V. J., for 
Kill; . Capt FREDERICK 
GROSSMAN, Brook- 
MILLA URDANG, New 7 York City. 
“BEEBE, 


To fer duty, from Ithaca, Capt. 
47 Long Island, N. V., for duty, Lieut. HENRY R. SKEEL, 


Te New Yerb Cay, Bellevue Fore 


pletion te for duty, — F Ogle. 
0 amp 
lyn. 
hester, Minn. and on Camp 
Des Moines, Iowa, base hospital, Lieut. CLAU E MORE, New 
. Camp G Rockfor II., base 
from F DAVID M. NATANSON. New York City 
j . rom Army Medical School, Lieut. Ak 
11 88 5 for duty, from Camp Meade, Lieut. WILLIAM 
0 
MENUS S. GREGORY. son "Cae 
ARTHUR M. KANE, New Toru Ci * 
Ion orably discherged, VON SEYLER, Hew New 


the Lieut LOUIS B. COHEN, 


Greenville, 8 from 


evier, C., base 
SAMUEL B. STURGIS, Lenoir; from 
Lieut. JAMES C. BRASWELL, Ja. Wilson. 
instruct from Fort Oglethorpe, 


To Fort 
THOM FRAZER 


candle, JOE HARTSELL STERHEN 


— 
| 
To C 
Gordon, a, G 
D. 
nevill 
. — base hospital, Capt. WILLIAM A. 
Te Pittsburgh, Pe. for instruction, and on completion to Cam 
Te Kr. base Lieut. EDWARD 
Cc 
0 
Dix, Lieut. 
RAY S. NELSON, New Yo ty. For instru 
North Carolina 
stitute, 
Capt. 
o 
iewes WA 
York City; 


13 


wed URRAY P. 
o Gerden N. from Fort Oglethorpe, 
from F Lieut. 
CHARLES’ N. 1 Non Nee Baw” 
Dis, Wrightstown, edeiphia, fy K base Linn’ VAUGHAN, 
Square. 
North Dakota 
Rockt m., f trom Fort Riley, Lieut. 
ext. CECI. inst 
0 0 . or 
to Camp Zecher 
Coo MARTIN D. WESTLEY, 
„ Lieuts. 
To r ews, Ve., for duty, *. Fort Lieut. 
— hospital,’ from Fort Riley, Liew, HUGO 
To Medical School AUSTIN R. 
MOUSER, tty; WILLIAM | F. 
Devens | or duty, from Fort Lieut. 
duty, rom Oglethorpe, 
hi ion, from Custer, ANR 
on NEAU. Tor station Camp Major 
To Cincinnati, Ohio, for „ and on to his 
tion, from Army Medical Major BERT D. 


To Dalles for duty, from Fort Riley, LEROY FAST, 
To Fort Oolet for instruct ni . RUBBELL, 
EI 1 M. FIRMIN, Findlay ARLES P. SELLERS, Zanes- 
of instruction a Institute. 
ia, Capt. SIDNEY B. FOSTER For instruction, Licuts. 
RICHARD E. 8 Ek, Toledo L. HARDING, Bellevue; 


AMO: 
pee GIBSON — 1 JOSIAH S. STEINER, Bluffton; 
SE T Bristelvilie; JA 
ARLES | P. SULLIVAN, JOSEPH 

Jaco ALK, AYMOND 
B. ELLER EDWIN 
NORLIN, 
PARK SOUTHWICK, ROBERT L. TH 


ela 
KE kus. R Columbus; NEV 
McNERNEY, G. Coshoct 


* 

AM LBERT 10 KUH 
“Ironton; HAROLD MES: ENGER. 
Kenton; SAMUEL E. FINDLEY, 
Maumee CLIFF FORD 

ew ; 


WISEMA 

> wil. J. FRANCIS,” Raad: 

NISLEY, Selden; IRE 

S. BEVERLY, Toledo JAM W. SALISBURY ‘oledo; 

WALTER C. ROLLER, 2 FRANCIS E. REED, 

Te For t Riley, hospital, Horb F WHARTON, Akron. 
“Te Fart Worth, for duty, 344 — liek. EDWIN 

ort Fes, 
6 SCHWART ‘Cleveland. 
Fort Riley, FRANCIS. T, CALLEN 


on to his 
station, from Camp Beauregard, ZALMA . SHER- 
To Newport News 
CHARLES C. CROSBY, Ashtabula:’ from. Fort Oglethorpe, Capt. 
MAS FOST Wooster. 
New York City for instruction, and 
Va., base hospital, Capt. 


Cleveland. 
To Rochester 
K MILLER, 


Amberg 


Graytown. 


To Arm School for in 
RUSHING, 


NATHANIEL J Ns. 


JOHN G. i. THOMAS, 
Ce 
Enterprise se; EDMOND k. 
RLES p. MURPHY, Red Shock; 
CHARLES ROSE, — 
for rom 
CECIL B. Sha 


we. 


MEDICAL MOBILIZATION 


To Fort hese, WT WILLIAM E. SIMON, Alva; 
LLIVAN City. For instruction, Lieut. 
MARION Sich. WEBSTER, Stratford; from Camp MacArthur, Lieut. 


WILLIAM COSSEY, Prague. 


To or instruction, — Ci 
man e, Ohio, base base hospital, f Fort Riley, Lieut. W 2 KER 
77 WARKS Vinita. , end on completion 
to 
MacArthur, Waco, Texas, from Philadelphia, Majer 


HOWARD, Oklahoma City. 


School, for de duty, Fe Fairfield, Cape HAZIN, — 


Oregon 


0 
Port 
ey. KE. LOW, 
12 Fon Rides Lieut JOHN B. Orence, 


— 
for temporary from 


22 


MILLER. Eu Eugene; Lieut. — 


EORGE C. 
an Crock: LLOYD 
ower City; ‘ROBERT 


TER’ Linden; DAVID HAWK, 


Des hospita „ 


one don, A tlanta, Ga., as 

0 encoc or ort 0 
Le JOHN STEWART, Marien ‘Canter: CHARLES 
BARTINE, Philade 


To C Ogie- 


Te — 1 John Wise for duty, from 1 

JAMES B. Dunbar; from 

Taylor, Lieut. CLARENCE Hi. KETTERER, Butler 
o Comp Texas; C 


ation, 
Te Camp — — 
ALTER CORNELL, 


from Fort Ogle- 


HOOD, Pi 
Te C N Macon, Ga., base hospital, f. Camp Wheeler, 
W BERTOLET, 4 


ſor . ＋ DAVIS, 
¥ 


H h East; 
MSON D. BASHORE, RDY "JOSEPH 
SCHO LD LOUIS | SEGA SEGAL, JAMES F. 
TOMPKINS, GEORGE WAL?, OSEPH A. WARK, Philadelphia; 
JOSEPH S. BAIRD » Pit N Port 
V. 9. E WILKINSON, 


Kulp: 


>. 1 En, Uniontown; XAVIER K. (Ol. 
. SMITH 10 Winder ; GEORGE E II. B. 


— 
FRANCIS S “CHAMBERS, — 
or t 
Core, Max J ALEXAN 
ile 
ABBOT delphi 7 base hospital, from Camp 
FRANKLIN BRUSH” Philadelphia; from Camp! Jackson 
— i 
enw or duty, from Lieut. 
School, for 


To Mineole, 
duty, from Phi iladelphia, Ca C 
con Antonio, Capt Capi, T J. HUNTER, Philad. 
é., or 


Lieuts. 

Altoona: CHARLES “Yost Bloomsburg: "HARRY 

; SAMUEL ITSC McKeesport; SAMUEL 
CHARLES 2 ici OLSON, Pittston. 

2 City, “bellevue Hospital, for inst Nstruction, and on 


ANDREW GODFREY 
Annapolis Junction, 


d. 


| J 937 
imp Wedsworth, spaftanvurg, >. U., base hospi rom 
ROBERT 
necinna 
for duty, from Camp Taliaferro, Major Wi 
or rom e Ww 
Philadelphia. 
To Camp McClellen, Anniston, Ala., base hospital, EE 
thorpe, Lieut. GEORGE A. BROWN, Philadelphia. 
* reve Md., base hospital, from Can» 
„ from Fort 160 
PTE, Bristol. 
IAM A. base 1, Liewt. ROBERT 
JOSEPH B. McHENRY, Hi 
OSCAR H. HENNINGER 
Xenia; RAYMOND C. SCH 
Mansfield; ROSEWELL W. 
KROHN, Morrow; HARR | 
AMES 'W. REESE, New London; Te 
0 
Ber wic 
Lieuts. 
Blain; 
DAN 
W. LYONS 
CHARTOCN 
— To New 
Ambler. On completion to Camp Meade, 
C. base hospital, from Fort Oglethorpe, Lieut. 
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and on 
to For’ — — for 
from Camp Meade, Lieut. ROBERT MCR. BIDDLE, — 
177 on completion to 


for 
TAME 


hase hospital, Lieut. Lieut, THOMAS SCHU 
lo. 
7 Williamsbridge, N. Y.. for duty, Lieut. HENRY WILDERMAN, 
ile Rockefeller Institute, Lieut. ALLEN 


duty, 


To West Point, Mies., for duty, from 
from W. SIVYER, 


Rico 


Rhode Island 
7 base WILLIAM 
a’ McClellen, Anniston, Als., hosptial, Capt. 


To FF instruction, Lieuts. J L. BELLIOTTI, 
ALFRED A. KONE, TANCREDI GRANATA, Providence 


for instruct Lieuts. 

ACKERMAN, Ridgeville; DeW. SUMNER. Rock Hill 

To Fort for instruction, Maior CLAREN BAR. 

RON Columbia; Lieuts, C Albermarle; CONNOR | 

on 


To Philadelphia, 
t stown hase 
Oglethorpe, Lieut” HILLAND 8. THOMAS,” — 


To Pa., f on completion te 
LADSON D. NE, 7 


South Dakota 
Le from Fort Riley, Lieut. ROBERT J. QUINN, 
an Rochester on completion 


Hist ‘Springs Om, completion te 18 


Te Institute for Liew 


JOHN’ C. ROGERS, White Lake” 


Tennessee 
Frankewing; SHIELDS ABERNATHY, Memphis; D. 
SHARP. Murfreesboro. 


Md., 

MARCUS Co SPINGARN’ 
To Fort Bliss, Texas, hospital, from 

C. CHAPMAN, Brownsville. 4 

8 Oglethorpe f or instruction VIN BLANTO 

ity; Lieuts. LOUIS A. EDMUNDSON Bethel; HENRY G 

NDEON, Braxton; ELI. ELAY, Chatta FRE 


OHN E. 
HAMPTO CLYDE 
RUSSELL, CARR, Tasewell; A. 
RP YANT, Trenton; HAROLD A. FLETCHE Chattanooga. 
To Fort Riley for instruction AI VIRGIL 1 1 


Te Fort Sem Houston, Teras. for duty, from 
„ from Fort McPherson, 
Lieut. CHARLES ES D. “BLARSINGR ME, Memphis few 
To Mi „ for duty, yoy Memphis, Capt. 


hospital, 


Ne; JAMES D 
Hospital, for 
On completion to am Der 


Ohio, from Fort Oplethorpe. WILLIAM 
Resignation of JOSIAH B. HIBBITTS, Union City, accepted. 


To Army Medical School for instruction, Lieuts. 
YARD, Amarillo; THOMAS W. GLASS Austin; FRA 
Bells; ROY C. GILES ro, THOR Cc.’ FIS 


ton; KARL A. 
Holland; 

Te Bone 
W. DAVIS. 


Demi N. and on 
temporary duty, and 


acksonville, Fla., f 


E. M Shamrock. 


15 amp Fort Sa as tuberculosi 
from Kelly Field, Capt. CHARLES HENDRICKS, 27 
ny: for duty, from Fort Oglethorpe, 
aso. 
Lieut. ROYAL S. LOVING, Dallas. 
70 hy," for from Fort Sam Houst Lieut. 
DIMETRUS. 7 henson El Paso 


Rilev from MacArthur, Lieut. 
— 
Houston, Texas, for duty, from Fort Riley, Lieut. 


To Garden City, Island, N. V., for duty, from Fort Oglethorpe, 
Lins. ISAAC DB’ JACKSON. Son 
To New Orleans, La. Charity H ospital, 


for instruction and on 
„ CO OLEMAN 


Camp 
Lieut. HOWARD. D. 
amp Meade, vi, WREN junction. d., 
Dallas. to Cam 
Licus. 


WALTER bolt, MAMILTON Kileore. 
To Rochester, on completion to 
Grant, Rockford, bese from Fort Riles CHARLES 


to entrance into the service, Leut WILLIAM Genre. 


Utah 
Petes, De Towa, base hospital, Lieut. WILLIAM 


Toland, for duty, from Utah, Lieut. ROBERT 


Vermont 
Te Avmy Medical School tor instruction, Lieut. LUTHER J. CALA- 


23 for duty, from Fort Oglethorpe, 


177. Fort . NATHAN R. CALDWFI 
Graton; ES * WILI IX! 


A. FLOOD, North Bennington; RO rr North Trov: 
BERN D. CoLBy, Sudbury; JOHN N. EA. Swanton; SHERMAN 
A. COOT 
To New York Cite 

to 


Virginia 
To Medicel School for instruction, Lieut. MERWIN n. 
Richmond. 
Section Signal Corps, from Richmond. 


WILLIAMSON C. 
; CHARLES B. FUGA Clinchport; ALFRED 


N. Y., for temporary duty, Capt. GEORGE M. 


“tae „ from Fort Oglethorpe, Lieut. WHIT 
FIELD. P. "BAVIS, Galax. wes 


EARLY "DOVELL, E. 
Fort 
Institute for ix 


Bock Ga., 


d RICHARD * 
Staunton, Por instruction in — 1 — 
Army 
Richmond. 


To Camp Devens 


L. PEP 


WELBUR} 
B. GREINER 


Fort 


Medical School, for duty, Lieut. ALBERT 5. TRAYNAM, 


PS Sam Houston, Texas, for duty, from Camp 
0 

Capt. EDWARD A. RICH, Tacoma. 

Tg Fert Sam Houston, Texas, for duty, from Fort Riley, Lieut. JO 


To N York Ci Cornell 2 
Fort ort Riley, Lieut HAROLD B. p. THOMPSON, ‘Sear — ‘ 
To ᷣ Pa., for instruct gn completion 

from Camp "Meade, “Cape AMES. 


MATTHEWS, 


leer A. M. A. 
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OHN J. NEAL, Philadelphia. On completion te Camp Upton, Texas 
Istana, V. * from Fort Lieuts. ALBERT v 
J. STORM, Philadelphia, WILLIAM W. DWARD, West Chester. POY tee 
Neurological Institute, for duty, from Camp Lee, Leut. NATHANIEL K in, — 
COOUNICNT. 
M W. DAVIS. 
SOE, Port Arthur. 
To C 
Ph ade!phia 
To the inactive list, from Army Medical School, Lieut. HAROLD F. 
LANSHE, Allentown. 
Ning 
To 
ROBERT M. 
Lieut 
a ART) Tall: 
CARTER, Oakwood. On completion to C 
To N * to Fort Oglethorpe 
ort News for tom Fort 
ESSE LOCKHART, Eden: JOSHUA P. WOOD. Roane 
E 
ort 
e Comp Hancock, Augusta, Ga, for duty, from F 
0 ancoce, „ e., Tor „ trom ort 
— EMMETT E. BYRD, Jonesboro. 
M 
M 
Capt. 
AL NEERGAARD, Harriman; BARNIE L. McDONALD, Idol; 
TAMES P. CARTER, SAMUEL L. EDWARDS. CHESTER T. 7 , Rural Retreat. 
To New Oricens, . for inst 
18 Alexandria, La., 
HOWARD, Cookeville. 
To Newport News, Va., for duty 
Washington 


To Western for RAY SCHUTT, ; 
HARRY W. SHRYOCK, wi W. WICK, ‘Summer. 
to — the Lieut. A F ENGELS. J. 


est Virginia 
Onlethorne WILLIAM ‘SAMMONS, “Cameron. 
0 


C Hencock, A Ga., for duty, from Fort Oglethorpe, 
Lieut. MARK CALDWELL, Clendenin. 


To Fort 72 or instruction, PATRICK L. GORDON, 
NLY K. VASS HENR IELER, 
leston; RUFUS M. MUSICK HARL ES P S. FORD, 
EDWARD G. ee WILL C. MAYS, | a 

6 ew cans, ., or ruction 13 0 amp 
Sheiby, H Miss., base hospital, from Jackson Barracks, Lieut. 
LATIMER P. JONES, Pennsboro. 


Lieut. JOSEPH 
Ga., ee. from Fort Oglethorpe, 


To A 
J. To Camp Bowie — for duty, from Camp Bowie, 
Lieut. HENRY 1. SEY, 

To Camp Cody, Demi Camp N Fort Sill, Okla.; 
Camp Bowie, Fort W ning, NM Camp Tr Fort Sam Houston, 
— — his Proper station, from 

earn a c 
To Camp i Dee M tare hospital, Lieut. PERCY 


Ci 
R. PIERSON, Readstown 
To HARVE for duty, from Fort Riley, 
duty, from Fort Riley, Capt. CLIFFORD W. 


o 
To Fort e 0 WILLIAM HECKER, 
HOYT. Sout kus: from Pittsburgh, & 


PERRY, Amery 
To Fort R iley fo ‘tu. from Fort Rilev, Lieut. EDWIN Uu FEDE- 
MAN 2 For instruction, Lieut. FREDERICK J. KORTHALS, 


uston, Texas, for duty, from Fort Riley, Lieut. 


‘Fort Sem Ho 
WILLIAM F. WEINGART, Milwa 8. 
Jonson heol, 
Riley, Cant MINAHAN, Fond du Lac; Lieut. 18 
To Rochester, — Mayo Clinic, 
Comp, Custer, Rattle Creek, Mich., 
EORGE SENN, Green Bay 


to entrance MARRY A. JEFFERSON, 


Wyoming 
for duty, Lieut. NEIL C. GEIS, Casper. 


Medical News 


(CPRYSICIANS WILL CONFER A FAVOR BY SENDING For THIS 
DEPARTMENT ITEMS OF NEWS OF MORE on LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY 

NEW HOSPITALS, EDUCATION, PUBLIC 


ALABAMA 


Smallpox.— During February and March, smallpox 
in a number of cities and counties in the state. At Birm — 
ham there were 100 cases early in February, the disease 
continuing to a greater or less extent throughout the month. 
The disease was * from many communities through- 
out the count many cases occurred at Goodwater and 
other parts o Coosa y. 1 is abating, on 
account of the order from the heahh department requiring 
every one to be 4 oe an 3 measure. 


atc.) 


New Officers.— The Medical 1 in 
session at Rockford, fol ulius 
Jones. Rockſord. ident, and Dr. Cecil K. Maxwell, elly- 


ton. member of the registration board. 
Health Officers. — At Florence, Lauderdale 
v. $7,500 has been appropriated for the maintenance of 

a Comey time health officer, a public health nurse and other 
This makes nine counties 

health departments. 


State News—More than 4 cases of 
reported to the state board df health during February. 
Action was taken at Fort Smith, March 7, toward the exten- 
sion of the membership of the Union Hospital Association 
to make eligible all workers in Arkansas, Oklahoma and 
Texas. At convention held at Fort Smith, a campaign 

was started to enlist 25,000 members in association. 
Rules were issued by the state board of health, March 6, 
with reference to the control apd treatment of persons with 
venereal disease 10, the 


MEDICAL NEWS 


Arkansas Public Health Association began a 

oie tuberculosis at Marianna where the first field nurse 
the association started a tuberculosis survey. The state 

board of health, the state department of education, the Uni- 

versity Extension organization, and the Federation 

Women’s Clubs are assisting. — A. B. 1 of — 


International Health Board 
63 March 11. 11. 


ditions in the southern — 
CALIFORNIA 

Etta Farmer, has gone fe France 

A. Peers, Colfax, has been assigned to the Red Cross tuber- 

culosis service in France. 


— 


reasons: 
Drs. Thomas F. Glass, Moses = William S. Carr, 
San Francisco, B. Kr 

physician was placed 


st on probation for for 
as oe result of his connection with 1 
, known as “Weeping Eye Wilson,” 
a in the federal courts of attempting to defraud — 
ance companies by false claims of hy — 


the associated faculties of the medical departments of the 
niversity of California Stanford University. Classes 
fteen Army medical officers will be detailed 


from ten to fi 
to the school. 
COLORADO 


county physician to succeed Dr. Geor 

has resigned on account of his — * 
recruiting office at Denver. Dr. Harry 8. 
has resigned as a member of the city 


the United 
inney, Denver, 


Social Diseases.—Dr. Samuel 12. Crumbine, Topeka, secre- 
tary of the Kansas State Boa of Health was in Denver, 
March 2, as a the sane bee of the National Council of 
— the state of health and the 

il o ense in organizing a campaign — 
diseases. Dr. Crumbine held a conference with Governor 
Gunter and the secretary of the state council of defense and 
other physicians and members. Dr. 14. irer 
of this work for the states of Colorado, Nebraska, 8. 

exas, Oklahoma and New Mexico. The plans of organiza- 
tion have the followir ends in view: a statute compelling | 
the report of all social diseases, the creation of diagnostic 
laboratories, the establishment of free clinics under certain 
ations, and the isolation and treatment of all women 
ing from infections. 


CONNECTICUT 
Personal.—Dr. Seldon B. Overlock, Putnam, has been 
inted a member of the state medical examining board. 
Frederick E. Wilcox, Willimantic, on the homeopathic 
board, and Dr. Leroy A. co 
ee Connecticut license o William L. Owen 
revoked. Dr. Arthur HI. i 


seriously injured in an automobile 


DELAWARE 


Wilmington, 
— secretary - 

r. Samuel C. Rumford 
and William H. Kraemer, all er members of 
the board of censors. 


Wilmington, who had 
t him at the Delaware Rental. 
is convalescent.——Dr. William S. Hitch, Laurel, is critically 
ill with paralysis. Dr. Vincent M. Myers, Wilmington, has 
resigned as secretary of the board of health to a 
tion with a life insurance company in New York. 
tion left vacant by Dr. Myers has been filled by the 
ment of Ex-Mayor Price, a civilian ——Dr. 
was reelected as city physician. 


939 
License Revoked.—At Los the licenses 
was passed providing that all food exposed for sale must be 
protected by glass. The ordinance will become effective in 
thirty days——A medical school for the extensive training 
= medical officers for the United States Army was estab- 
10 
b 
as 
* rtment. 
accident, while making 
Medical Society elected the following officers: Dr. John Ball, 


Convalescent Hospital—The government will 
large convalescent hospital at Lake City, as tellin 
of the Columbia r 

Free Distribution of Biologic Preparations—The Florida 
State Board of Health has announced the inauguration of free 
distribution of antitoxin and vaccines. These products will 
be distributed from about twenty-five of the larger cities and 


towns of the state. Heretofore, it has been the plan for physi- 
cians to purchase such drugs for indigent — and have 
them charged to the state. 44 to be d 

are di ia, tetanus 

GEORGIA 
Personal.—Dr. Charles D. Cleghorn has been elected super- 
intendent of the Hospital, to succeed Dr. O. E. Nichols, 
who will be attached to a Red Cross unit in France. Dr. 


Cleghorn i is a roentgen-ra AT who retired from 
tice several years — F. Sellers has been 
bacteriologist 2 the Georgia 2 Board of Health. 


eglect of the Ellis Law.—Answers to a tionnaire sent 
Dr. T. F. Abercrombie, secretary the state board 
of health, disclose the fact that only eight counties have 
Ellis health law which requires 


provided an active count in person 
ofa physician. The chief of the boards has been in 
the reporting of contagious ‘and infectious diseases. 


State News.—A new brick 1 to the state sanatorium 
at Milled . This will accom- 
500 negro Appropriation for the work was 

y ture — its last session. On completion 

the building will have cost $89,250. The 


i a tuberculosis hospital at Asheville, 
N. C, at a cost of 51.750000 ietary or patent medi- 
eines are to receive attention from t state board of health 
who will ask the legislature for restrictive legislation. 
state board of health is conducting a campaign for the estab- 
lishment of county health departments in counties where no 

ions exist. This is to be done under the Ellis 


tion, one hal # the expense +? — | is paid by the counties. 
Surveys are now being in Troup and Tift counties. In 
view of the Ellis law regarding communicable disease, the 
of cards to all co county 


. The following is the complete li 
o be communicable and required to be reported to the state 
hoard of health: actinomycosis, acute infectious conj 
tis, _anchylostomiasis (hookworm), anthrax, cerebrospi 
ment is, chickenpox, cholera, 
(amebic), dysentery (hbacillary), 
glanders, gonorrhea, leprosy, measles, mumps, para- 
typhoid fever, plague, pneumonia _— lobar), poliomye- 
litis, rabies, R Mountain spotted or tick fever, scarlet 
, septic sore throat, smal!pox, — tetanus, trachoma, 
fever, whooping 


IDAHO 

Personal.—Dr. Roscoe N. Sandpoint, has been 
ere ee lum at Blackfoot to 
succeed Dr. Walter F. Pike, res ——Dr. Leonard E. 
Hanson, Wallace, was operated on at St. Luke’s Hospital, 

for a itis.— Dr. D’Orr Poynter, Blackfoot, 
has been as superintendent of the state sanitarium 
for feebleminded at Nampa. 
State News.—In the lumber camps of district 
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the camps of the Rose Lake Lumber Com- 
al o rmy, a campaign 
has been launched throughout the state. 


A special car costing $16,000 with 
for six patients and seating room for thirty-two 


various psychopathic institutions of the state in transferring 
inmates.——For the use of the centennial records and exhibit 
soon to be held, Dr. Clifford E. Smith, president of the 
DeKalb County Medical Society, has asked for photographs 
of officers’ homes, instruments, advertisements, prescrip- 
tions, etc., of pioneer physicians, and 2 for copies of 
the medical journal published by Dr. Dunlap at DeKalb. 
Many interesting relics have already been coll 
inspection at ie 23 
East St. Louis must be cleaned up emake conditions sate 
for the camp at Belleville. — A. 70h Ts, it was reported 
there were twenty-ei cases of scarlet fever at — 
and in the surrounding township——tThe secretary of the 
state board of health, on account of the appearance of 
sporadic cases of infantile paralysis has sent out a eral 
warning in regard to the disease——The Peoria County 
Tuberculosis Sanatorium has been closed on account of A. 
— of insanitary conditions. A consultation was held 
ween officials and the director of the state — 
ment of health, March 13, regarding the sanatorium. 
an 11 of the epidemic of intestinal trouble at Peoria 
in which 3,000 persons were afflicted, the state analyst, who 
examined the water, said that it had been badly contaminated 
and might have been the cause of the trouble. water at 
present, while not pure, is in better 
Chicago 
Society Meeting—At the meeting of the Robert Koch 
Society ~. — he Study of Tuberculosis at the City Club in 
Chicago, M Everett Morris, Oak Forest, gave 
the results of 114 pneumothorax in 202 cases of tuber- 
culosis, and Dr. Burton H. Rogers read a paper with lantegn 
demonstration of the subject of “The Barnyard as a Dissem- 
inator of Tuberculosis.” 

Personal.—Dr. Frederick A. Besley, major and director of 
Base Hospital No. 12 in France, has recently been detached 
from that unit and is now consulting surgeon in the field. 
Mr. Edward R. Pritchard, for twenty years secretary in the 
city health department, was presented r* two liberty bonds 

tendered a banquet by physicians of the department and 
others, March 15, in recognition of his faithful service. 


Miscellaneous News Items.—April 14 to 21 will be clean-up 
week in Chi and the it a dustles 


ist of 
is now convalescin 
oid patients from Whiting. and 
icago led the health commiss ioner 
the Indiana authorities. 


MARYLAND 


Bureau of Child Hygiene.—The establishment of a bureau 

of child hygiene as a part of the Baltimore City Healih 

t, to prevent a a death rate among 22 is 

under construction. It has been recommended by Health 

Commissioner Blake, as à result of studies ade by Dr. 

William T. Howard, Jr., assistant commissioner of health. 
details are yet to be worked out. 


More Patients at General Hospital No. 2.—An additional 
number of 101 patients arrived the latter part of the week at 
the United States sy General Hospital No. 2, Fort 
from — Hospital No. 1. 
— 3 N. V. A large number of the soldiers are from 

N -five patients were transferred from the hos- 
pial a at Font to the Army hospital at New Haven, 


Personal.—Dr. Kate B. B. of the emergency dis- 
pensary of the Medical has been given 
the relative rank of lieutenant in the Army. Dr. Karpels 


— — 
— 
ILLINOIS 
capacity 

rsons, has been provi and Wi opera ween 
prac- 
county to establish health boards — of three members, 
the county superintendent of schools, the director of the 
hoard of roads and revenues and one physician to be selected 

the Boards have been in E 

Dr. Thomas F. Abercrombie, secretary of the state board of 
health, has asked for two medical inspectors for special 
work in meningitis and smallpox throughout the state——An 
Atlanta firm has been awarded a contract | the War Indus- 
law, which provides that such action may be taken on the 
recommendation of two successive grand oe In counties 

wheres departments haves been crested. hoards 

tion.——-The death rate in the city for the week ending 

March 9, according to the figures of the health department, 

was 448 per thousand of population. For the same period of 


is the first to receive such a rank. Dr. William 
Rush Ir., Townson, gave a talk on War Work” at 
a meeting Children of the American Revolution 


NEW YORE 


and bedside instruction in con- 


Willard Parker Hospital, April 2. 
those taking the course are expected to 
Public Nurses for Rural Districts.—A bill has been intro- 
duced into the legislature to provide public nurses for rural 
The measure authorizes one graduate nurse for 
population in each county, exclusive of the 

inhabitants of les, The salaries of nurses are to be 
Soe oe and the board of supervisors are required to supply 


1 Against Interference with Training Law. 
—The American Physical Education Association, with head- 
quarters in Springfield, Mass., has sent resolutions adopted 
by the association to Governor Whitman of New York earn- 
estly requesting him to protect the health and physical edu- 
cation of the children of New York by keeping intact the 
present laws, which have been attacked in the legislature, or 
by promoting measures to make the laws more effective. 

y of the resolutions sent to the 1 is *. — , A. Dr. 


cop 

—.— president; Dr. rg 
bridge, ident, and r * Arno illiam A. 
Stec 1 li D. Warden, members of the executive 
committee. 


Classroom Ventilation and Respiratory Diseases.—In order 
to obtain more concrete evidence of the value of fresh air 
and to test the findings of the New York State Commission 
on Ventilation that some years ago made an investigation as 
to the comparative value of various systems of ventilation, 
the Bureau of Child Hygiene, in 1916, n an iry into 
the possible relationships between the prevalence respira- 
tory diseases among schoolchildren and classroom ventilation. 
The study was made in cooperation with the New York State 
Commission on Ventilation, which had full control of the 
selection of classrooms with reference to the type of ventila- 
tion to be included. This investigation was carried on among 
5,533 pupils of seventy-six classrooms in twelve schools oper- 
ated under three different types of ventilation. The investi- 

tion was conducted during a five-month period in the late 

ll, winter and early spring, and leads to the following con- 
clusions: In the closed-window, mechanically ventilated type 
of classroom kept at a temperature of about 68 degrees F. 
the rate of absences from respiratory diseases was 32 per 
cent. higher than in the open-window, naturally ventilated 
type of classroom kept at the same temperature (about 68 F.) 
and about 40 per cent. higher than in the open-window, nat- 
urally ventilated type of classroom kept at a temperature of 

about relative humidity of classrooms, 
whether ventilated by natural or mechanical means, was not 
a causative factor in the occurrence of respiratory illness 
among schoolchildren. 
New York City 

Burke Foundation for Go A ts have 
about been completed whereby the convalescent home of the 
Burke Foundation will pass under the control of the govern- 
ment for the period of the war. The home which has accom- 
modations for several hundred patients will be used as a 
convalescent home for iers. 


Gifts and 

To Jewish Charities, $1,000,000; Mount 
$37,500; the Montefiore Home, $37,000; 
Orphan Asylum, $27,000; Home for Aged 
Beth Israel Hospital, 1 German Hospital, $5,000; Hebrew Infant 


Sinai Hospital, New York, 
and 


uberculosis Preventorium for 1 the New Vork Eye and Ear 
Infirmary, each $2,500, by the will of Ludwig Dreyfus, some of these 
bequests to be paid immediately and others on the death of his wife. 

Grip E —New York is said to be suffering from a 
severe epidemic of the grip; but as this is not a reportable 
disease “here are no 11 by which the extent of the epi- 
demie ean be health department has issued a set 
of precautions with a warning that grip is the most easily 
transmitted of all the highly contagious respiratory diseases. 
The figures of the heal:h department indicate that pneumonia 
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Postgraduate Course.—The Cleveland Academy of Medi- 
cine announces to its members who have paid their dues for 
1918 a free postgraduate clinical and didactic course in 
pediatrics, . diagnosis, — surgery, physical diag- 
nosis, genito-urinary diseases, syphilis, gynecology and gross 
pathology. 


PENNSYLVANIA 


State to Care for Wounded.—March 21, Governor Brum- 
hautzh appointed a committee to form plans for the physical 
restoration, education and of convalescent and 


lost their power of speech through shell shock. 

State News.—A service flag containing thirty-two stars 
will be dedicated at the April meeting of the Fayette County 
Medical Society——Drs. G. Franklin Bell, Williamsport, 
Edward Lyon and John A. Campbell were Be —— a special 
committee by the Lycoming County Medical Society to make 
a report on the features of the Pennsylvania workmen's com- 


pensation law, in which the interested.——The 
t 


only man among the 400 employees letown car 


shops who evaded vaccination during a recent epidemic came 


down with small Four cases of smallpox occurred 
among the population of Harrisburg leading to the 
March 11——At a meeting at 


vaccination of 500 persons, 
loomsburg, March 14 the Montour 
medical societies agreed to meet 


Personal. Dr. Samuel McC. Hamill, Philadelphia, has been 
named chairman of the newly formed ‘child welfare committee 
of the Council of National Defense and will lead a campaign 
to save at least 100,000 babies. Through the women’s com- 
mittee, known as the state council section of the Council of 
National Defense, the subdivisions of the problem of 
welfare, such as infant mortality and the development and 
care of children of preschool age, have been taken up and 
the importance of cooperation with state, municipal and 
health departments has been urged. Physicians and 
trained in child welfare and public health work, as well as 
volunteer workers, will be supplied by the committee to coun- 
ties of the state Dr. Isaac Shirk Simons, Elizabethtown, 
Lancaster County, was shot and severely injured while attend- 
ing a patient, March 9——Dr. Maria White, ge having 
relatives in New Castle, has been at Camp Lee, V 
parasitic diseases, at the instance of the authorities —— Dr. 
Theodore C. Harter, Bloomsburg, will be a candidate for 
state senator——Dr. Benjamin F. Royer, Harrisburg, acting 
commissioner of health, will deliver the memorial address on 
the late commissioner, Dr. Samuel G. Dixon, at the Aca 
of Natural Sciences, Philadelphia, April 9——Dr. Albert 
Sittler was elected president and Dr. Harvey Balliet, health 

r of the Bowmanstown Board of Health Dr. Simon 
S. Koser and his wife, Dr. Cynthia E. be hp “mn Wil- 
liamsport, have leased their private hospital to the managers 
of the Williamsport Private Hospital, recently burned, and 
will travel for two years in California and Alaska——Dr. 
Albert F. Bronson, Gee will be a candidate for the 
legislature -——Dr. J. Spencer Callen, Shenandoah, will be a 
candidate for the a, ——Dr. Mary B. Newell has 
been appointed resident physician at the tuberculosis hospital, 
Pittsburgh. She was formerly in hospital service in Chicago. 


Philadelphia 
War on the M —Plans to eliminate the mosquito 
from southwest Philadelphia as health precaution for the 
thousands of workers at the Hog Island Shipyard and other 
industrial plants were formulated in the office of Dr. Wilmer 
Krusen, director of public health and charities, March 20. 


The work will be by 2 and the state. 
with the assistance of tablishments t 


Street and the Delaware a 22 — 2 
ment of public works has a fund of $10,000 for 
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shows no signs of abating. During the week ending March 

16, there were 426 cases as against 247 for the corresponding 

week of — Sing that — — 

more patients suffering from grip in prison hospital, and a 
seventy in the and cell block. 
OHIO 

Surgeon-General’s Office in Washington, D. C., and various 

schools in the state will provide quarters and training. More 

| 


of the Philadelphia Al Society, med ek 
ia Alumni 
Us of Penneylvania. | held Februa 16, the following 


Schock, Past Surtein and MeCluney 
and P. Franklin. 


SOUTH CAROLINA 
—At Charleston, Dr. 
health and 


i 
1 
9.— 


of the of health. 


335 


state legislature appropriated $5,000 for ing tuberculosis 
will employed an active ea 


iser, 
— ET... Association that $10,000 was realized 
from the sale of Red Cross — ae 


State Medical Association Meeting. The eighty- fifth annual 
session of the Tennessee State Medical Association will be 
held at Memphis, April 9, 10 and 11. The association is 


while there were 287 physicians in counties not 
General News.—Five cases of smallpox developed 

the nurses at the Ellinger Hospital at Chattanooga 

latter part of February and the hospital was Sn = ape by 

Dr. Carlisle P. Knight, United States Public Ith 

—— charge in this zone. All persons exposed were 


restaurant. hotel and — 
Carlisle P. Knight of the United 
will visit health officers in all parts of the state 
of the campaign — wey venereal diseases. 


Personal.—Dr. Robert J. Gauldin, Dallas, has 

vice chairman of the state board of health——Dr. 
ing, secretary of the Dallas County Medical Society has 

— ae to enter the military service; Dr. William W. 
Fowler was elected to fill out the unexpired term——Dr. 
Charles F. Card, Justin, has been made first assistant health 
officer at Dallas in charge of the work of visiting physicians 
and quarantine — and Dr. Vernando P. Armstrong, 
Dallas, has been appointed second assistant in charge of the 
emergency hospital, the city ambulance and the visiting 
nurses. 

Miscellaneous.—The division of sanitation of the health 
department at Dallas has completed the spring survey of 
streams and other breeding places of 21 and =. 
measures for — . elimination. 
Hutchins, health officer 
sufficient help at the emergency hospital. The 
tation divisions have been commended for the — — 
condition of matters in their jurisdiction. — 7 . 
February there were seventy-six cases of smallpox and 


we 
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cases of measles. An the food ordinance has 
been outside displays of food——Repre- 
sentative Carlock has introduced a bill into the legislature 
advocated by the Texas Social Hygiene Association 
venereal diseases reportable under the file number of the 
physician——At Fort Worth a clinic is to be established for 
the treatment of v ill be in charge 


‘ 
furni 
I tuberculosi 

Raleigh W. Baird has been aoe 


committee. At a special meet 
ical Society at San Antonio, Mar 12, the 


ium on 
- Rufus} Cole and Ca Al R M. R. C., of the 
Rockefeller Institute, New York, and Dr. William G. MacCal- 
— 
more.— For of improving sanita itions 
in the distric 280 tation of Dr. 
Will R — Sa aa the county commissioners 
2 a board of health for the district, on which 

Will Rogers, Dr. Louis G. Witherspoon and 
Mr. Will 

UTAH 


Personal.—Dr. William R. Brown has been appointed city 
physician of Ogden.—Dr. LeRoy C. Potter, assistant physi- 


resigned as registrar of vital statistics at Bingham Or. 
P. S. Hagefan has been appointed health officer at Bingham 
to fill the vacancy caused by the removal of Dr. Herbert C. 
Deane to Idaho.——Dr. E. M has been made chair- 
man of the Weber County Council Defense at Ogden. 
Miscellaneous.—It is "total sea tha 


emergency . 
— B. 44 assisted by two 


vigorous 
— 7 vet births, which is desirable 
for war reasons. 4 + lace the state within the 
registration area. At are being made to 
establish better reporting 141 quarantine of 
infectious diseases. The chairman of the “lowal board of 
— has called on citizens and physicians for better cooper- 

ation. An ordinance on the subject has been prepared. 


federal government representa 
campaign for a better 


the City Health 

plan of organization of the health rtment provided for 
under the ordinance of February 20, at Norfolk, th the health 
department will consist of three members, with a health 
director, who need not be a member of the community or the 
state. Dr. George M. Converse, of the United States Public 
Health Service, has been appointed director. The plan creates 
a new health district, which is under the joint control of the 
city, the United States Public Health Service and the Amer- 

n Red Cross, and comprises territory in which are located 
a number of the Army cantonments, hospitals and camps. 


Personal.—Dr. William S. Keister, Richmond, has gone to 
San Antonio, Texas, w will be in charge as one of the 
health 1 of the war ca located near the city. He 
has been connected with the irginia state health service. 
His father, Dr. B. C. Keister, has discontinued his sanatorium 
and will convert the buildir g into _apartments.—The salary 
of the state commissioner, Dr. Ennion C. Willioms, 
Richmond, has been increased by the state legislature from 
$3,500 to $5,000.——Dr. R. L. McMurran, Portsmouth, has 
been appointed by the governor quarantine medical inspector 
for the division of Elisabeth City for the term of two years. 

James R. — 1 has appointed assistant to 
Dr. Powhatan S. Sc health commissioner of Norf 
to fill the — — “wy vacant by the resignation of Dr. 
Claiborne cox. New Rochelle Dr. Philip W. 
Winchester, has — inted member of the state board of 
health.——Dr. Reed, Ocean 


View, was elected 
health officer Norfolk County. 


the new 
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honorary president, Provost Dr. Edgar Fahs Smith; . vice 
resident. Dr. Henry J. Off; second vice 288 Dr. John 
J. Robrecht; third vice president, Dr. William S. Wray; cor- 
responding secretary, Dr. Stephen E. Tracy; recording secre- àßf—— — Public Healtt rvice. 
tary. Dr. W. Oakley Hermance; treasurer, Dr. Herbert B. orker and nurses to be 
lin Stahl, e the personnel. At 
Radcliffe, ill be established. Dr. 
chairman of the clinic 
Bexar County Med- 
program consisted 
reappointed members 
( 
tu plc 
vis of 
at one: 
sarc 
the problem for Spartanburg was to eliminate mosquitc 
and malaria, and the fly and typhoid fever. He urged better 
collection of gar for the city——The last session of the 
iOspital, TOVO, ‘esignedc ind 
will resume general practice. Dr. Herbert C. Deane has 
TENNESSEE E 
among the oldest state associations in the Uni . 
Jan. 1, 1918, it had 1,600 members, out of a total of 2,741 
ysicians in the counties represented in the association, 
VIRGINIA 
Tuberculosis Hospital at Memphis was held up ea in 
March on account of matters of procedure. The rules for 
the conduct of the hospital have now been adopted. Dr. John 
M. Maury, Memphis, has been named on the board of trus- 
: — 1 examination of 3,300 men on construction work 
at the Bend, near Nashville, showed little disease or disability. 
| All unprotected men were vaccinated——At Knoxville, an 
ordinance has been sed wiring the examination for 
a year of all 
— 
ealth Service 
in the interest 
TEXAS 
Spokane, has been required by the state board of health to 
arantine all patients with social diseases, 3 — Apr'l 
and physicians will be required to report all such cases. 


B. F. Weed. Wusel has been 
ing. 
New York State Department of 


Miscellaneous.— Twenty-seven cases of infantile paralysis 
have occurred in Milwaukee since January 1. There have 
been three deaths——Three cases of scarlet fever in St. 
— and the postponement oi not of 
rgency nature——The new county 
—— — an at Pewaukee Lake in Waukesha County 


North Toronto Military 11 
Shields, Mount Albert, Ont. hi 


of the war, has been recalled by the U 


Clearing Sta 
H ews.—According to the tenth annual report of 
the ‘Harbor View Hospital” at 
tients were treated in 1917, with twenty-three deaths. 


. has had, as the deficit 
Protestant er for the Insane at Verdun is reported 
overcrowded, having tients. It has been extremely 
— Jeffrey Hale’ Hospita ital, Quebec Ci 

it o — 5 


wards for advanced cases. Thirty beds im the institut 


are now devoted to During 1917, 901 

tients received treatment. Laval Hospital, which is 
being built in City for the treatment of cases of 
tuberculosis, will be opened about May 1. It will be used as 


a clinic for teachi 
Univers 
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of Quebec contributed for the erection of the insti- 
tut ion — the of 
being by — contribution.——The board of con- 
trol o Winwipes $ grant to cover the 4 
in the last year's annual statement of the King George and 
King Edward Hospitals of that Slime Bs aurice McD. 


Seymour, commissioner of public health, Saskatchewan, 
3 a new hospital at Eston, Sask., in Janua .— During 

12 deen establis Lioyd- 
minister, — Est Shaunavon, Sask., he neces- 


sary by-laws Lo ‘teen 1 for similar — at 
Davidson, Rosetown, Kerrobert and mpman. Estevan, 
Outlook and _Lanigan defeated similar by-lawa.— -A milita 


Sanatorium is nned at Kananaskis, near Banff, Alta. It 


is to cost $400 mone half to be paid inion gov- 
¢rnment, and t by province of Alberta. It 
will accommodate 300 patients, may when no 

for military will become the property of Alberta for 
the treatment of civilian 


GENERAL 


Next Examination of National Board.—The National Board 
of wd 14 will hold its next examination at Fort 
inning April 8. A 9 later another 
Id at Fort Riley, K 

ding to the estimate ae the National 
Study and Prevention of Tuberculosis, 
within the next two years 50,000 more beds will be needed in 
the United States to care for the indicated increase in tuber- 
culosis on account of war conditions. There are said to be 
43,000 beds available at present. The estimate is based on 
evidence of the incidence of the disease as disclosed by the 
— 1 draft. It was formerly estimated that for every 
th from tuberculosis there were five cases, but it is now 
is two or three times as 
great. Instead of about 1,000,000 active cases in the country 
there are probably between 2,000,000 and 3,000,000. The mili- 
tary examinations show that an average of about 2 per cent. 
of young men of draft age are tuberculous, and this average 

is confirmed by the experiment at Framingham, Mass. 


FOREIGN 


Malta Fever.—It was announced from Paris, February 26, 
that Prof. M. A. Vincent of the Academy of Medicine had 
developed a vaccine against malta fever. 


The Second American 
was to have been held at 
Montevideo in March, has to December, 1 

i 1 i the executive 


and studied by an — be committee 


The Interallies Surgical 
Netherlands ex comment with disa 
change of the International Surgical Association to be an 
Interallies Association. Pinkhof in the Netherlands weekly 
remarks that it reminds him of Heine’s poem in which he 
related that in a fever he dreamed that he was pounding his 
enemy with — Sere Sat Gas the pain of the blows was 
felt by the pounder, not the poundee. 

Relief Units for Palestine.—February 28, it was announced 
that four medical units for civilian relief work in Palestine 
following the wake of the British army would be organized 
at the request of the British government. The funds were to 
come from the American, Armenian and Syrian relief fund 
and be administered by the American — Cross. The Amer- 
ican Jewish Relief Committee has a 92 $100,000 for 
a medical unit for Palestine, and Mrs. er J. Schweitzer 
of Brooklyn has given $25,000 for the treatment of trachoma 
in that region. 


— experts. 


Italian Medical Students in the Army Sent Back to Study. 
—The Kiforma Medica states that a recent decree has been 
issued which orders all mobilized and nonmobilized medical 
students inscribed in the “third and fourth corso di medicina” 
their respective universities and continue a 
studies, the courses been especially 

students affected by the 


number 


78 943 
a will be isolated in the Rivercrest Contagious 
Hospital——At_ the 217 the Pierce County Medical 
Society at Tacoma, March 10, the Commercial Club presented 
the society with a service flag 1 stars repre- 
senting the number of members who have joined the colors. 
Personal.—Dr. Robert J. Skaife, Colfax, has been appointed 
county health officer to succeed Dr. Frank A. = who 
has gone into the Army medical service Dr. Hilbrand J. 
Hards has resigned as city health officer at Tacoma——Dr. 
J. Glen Harbison has been made chairman of the committee 
on health and sanitation of the Spokane Chamber of Com- 
merce, to succeed Dr. Nathan M. Baker. 121 — 
on the committee recently appointed are Drs. F olmes, 
C. O. Linder, Alexander R. Lundgren, Spokane, Sutherland 
J. Wolff and Edison Worthington. 
WEST VIRGINIA 
Personal.—Dr. Grover C. Robinson, Charleston, has been 
ey of the state hospital at Spencer in 
Morris, 1 been i 2 inspector of 
Scottish Rite in West Virginia Dr. W. E. Cola 
ly of Akron, Ohio, has been appointed state epidemiol- 
— to fill the vacancy caused by the resignation of Dr. 
arold B. Wood——Dr. Edward H. Thompson, Bluefield, 
has been made a member of the state health council to 
yle, resigned ——Dr. Harold 
epidemiologist in the 
ealth. 
WISCONSIN 
Personal.—Dr. Francis R. Salisbury of Sparta is suffering 
from a nervous breakdown, following severe infection of a 
wound. Dr. John F. Brown, Sparta, superintendent of the 
state school, has been appointed acting mayor since the death 
of Dr. Fred P. Stiles. 
cash and surgical instruments, it is believed, by drug users. r 
AA bout I pounds of digitalis, raised last year in the 
drug gardens of the University of Wisconsin at Madison, 
will be placed at the disposal of the medical service of the 
Army. 
Feb 24, tha 
— ebrua „that 
Personal.—Lieut.-Col. D. King Smith has returned to pneumonic plague had broken out in Shansi Province, China, 
— a officer of the thet the 28 had assumed serious proportions and that 
all northern China was threatened. Five years — 
overseas assistant medical adviser ne | 
on the . sion board at 7 L. Bruce Robert- 
ng purposes im 707 
tion will be provided for 135 patients 
and treatment wi given free of charge. The government quarters arranged 
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2282 1 con- in these cases there is always need for haste; but a kidney 
ditions are to so they can make t of should never be removed w knowing something about 
the opportun 0 be given th study 12 provided. its fellow. Hematuria. alone, is not an indication for opera- 
tion, unless it is menacing because its persistence and 

CORRECTION abundance. As for the operations other than nephrectomy, 

„In the by D. F suture of the lacerated kidney is a very difficult procedure: 

einen — article . tamponage, for an organ as movable as the kidney, does not 


“Iodids in Roentgenog 

Cameron on lodids in Roent phy,” which appeared in 
Tux Journat, March 16, page an error occurred in the 
following sentence: “It is . of note that the opacity of 
the silver iodid preparations that have been commonly u 

is probably due to the iodid rather than to the silver content.” 

The latter part of the sentence should read: is 
probably due more to the iodid than to the silver content.” 


PARIS LETTER 
Paris, Feb. 21, 1918. 
War Wounds of the Kidney 
At a recent meeting of the Société de chirurgie de Paris, 
Dr. Chevassu, professor agrégé 4 la Faculté de médecine de 
Paris and chirurgien des hopitaux, repo 56 cases of 
unquestionable wounds of the kidney, of which 46 were recent 
and 10 old wounds. The wounds of the kidney were accom- 
panied by wounds of the liver in 11 cases; of the lung in 9; 
of the stomach in 2; of the colon in 3; of the small int intestine 
in 3, and of the spinal cord or the lumbar plexus in 3 cases. 
A number of cases were accompanied by diverse wounds of 
the skull or of the extremities. In 21 cases the kidney alone 
seemed to have been injured. 
Leaving out of consideration the possible gravity of asso- 
ciated wounds of other viscera, wounds of the kidney are 
serious for two reasons: hemorrhage or infection. The 
gravity from hemorrhage is not very considerable. Among 
the 46 recent cases, Chevassu saw only 6 cases of severe or 
grave hemorrhage (3 internal, 2 hematuria) ; 5 of these ter- 
— fatally; the sixth was rectomized and a cure 
resulted. Among the other cases hematuria was incon- 
sequential, lasting only a few days or sometimes only one 
day, or even only for the first micturition, and not 
alarming in degree. In 5 cases seen by Chevassu a perirena 
toma was produced, manifesting itself as a lumbar or 
lumbar-iliac tumor which was easily detect In two cases 
he found it advisable to operate because of on fever; one 
of these patients died; other was cured. The other 3 
patients were treated expectantly, and all recovered. In the 
35 cases there were no special symptoms of renal 

in, other than the hematuria, some retraction of the 
mall the affected side, and phenomena 


PLAN OF TREATMENT 


In these 35 cases, in which the s did not demand 
priori medical treatment 1 the kidney 
specially, the following course was sued: primary opera- 
cases; not operated on, 


tion, 11 cases; secondary operation, 
22 cases. primary — comprised 1 
(1 death); ; 7 lumbar drainages (1 death) ; 3 interventions on 
other organs than the kidney (colon, 2 cases, 1 death; peri- 
toneum, 1 case, 1 death). The two secondary operations 
were directed to * associated as well as the ki lesions: 
purulent pleurisy, 1 case (1 death), incision of an intra- 
peritoneal abscess (1 case with cure). There remain 22 
cases in which neither abdominal, lumbar nor ic opera- 
tion was done although several of the men were operated on 
for wounds of the brain or of the extremities. Of these 22 
cases which were treated expectantly (absolute rest, proper 
diet and hexamethylenamin), 3 terminated fatally and 19 
were evacuated. Of 28 cases in which pieces of projectile 
were embedded, 10 terminated fatally, 36 per cent. mortality, 
and 18 seton cases had 4 deaths, 22 per cent. mortality. The 
greater rr among the projectile cases is due to the 
persistence of hematuria or secondary hemorrhage and 
infection. 
HEMORRHAGE AND INFECTION 
The immediate treatment of wounds of the kidney demands 
that cognizance be taken of two serious conditions—hemor- 
— and infection. The first is relatively slight, at least 
the conditions habitually observed in an automobile 
— nce. severe internal hemorrhages, which some- 
times accompany wounds of the kidney, seem to be associated 
with the other bleed at least as often as if not 
shan with the of the kidney In either case, 
to secure is is indicated. In the case of 
che 28 this nearly always means a nephrectomy, 


wounds. 


appear ever to have arrested a hemorrhage which would not 
have been arrested spontaneously ; but one can conceive that 


in some cases, fortunately, the lesion is limited and a partial 
nephrectomy may be indicated. 

Apart from the operative indication of is it 
advisable to intervene systematically in all cases of kidney 


wounds for the purpose of insuring disinfection? Chevassu 
does not believe that this course is indicated in the seton 
Experience has shown that most of the abdominal 
and thoracic seton wounds spontaneously. In cases in 
which the projectile is still in the tissues, should one a y 
systematically to wounds of the kidney the usual 
excision of projectile track, and removal of the missile ? 
Chevassu does not believe in this now, for many reasons: 
(1) because it has been shown that + * these foreign 
bodies lodged in the kidney or are tolerated well, espe- 
cially when they are small; because in many of these 
cases there is danger of 11 much damage during the 
removal of the foreign ** (3) because the treatment of 
the renal wound, if it — seems to he hazardous, 
—— a partial 1808. is done, and that often leads to 
a total nephrectomy. Only the large shell fragments, w 
can be removed without too much damage, may be — 
as an indication for immediate operation. As or the others, 
it is better not to operate at once; if they give rise to symp- 
toms, a operation can be done. 
OLD WOUNDS OF 
So far as old wounds of the kidney are concerned, Chevassu 
has seen only 10 cases in the hospital service of the interior. 
Of these 10 cases (all of from five to eighteen months’ stand- 
py mee 4 subjected to an immediate operation: 


abscess on * fi 
umbar 

— 
months. 


renal function. a they did not iable 
symptoms. iy patients 1 a shell frag 
ment in the peri * hy 1 micturition and 


urines did not contain any pat ic product. compara- 
tive study made of both ca 7 patients by means of 
ureteral catheterization showed a marked inferiority of the 
wounded kidney in 2, including 1 with the healed fistula; in 
3, both kidneys were approximately equal, including a man 
who had had an intrarenal shell fragment removed on the 
— — day; in 2, paradoxical as it may seem, t. was a 

ight increase in the secretion on the wounded side. On 
che whole, therefore, a considerable number of these old 

ey wound cases do not present any appreciable 1 — 
determinable by exploratory procedures of ision. Hence, 
these experiences justify surgeons at the front in pene as 
conservative as possible in cases of wounds of 


Treatment of Intra-Ocular F Bodies 
At a recent session of the Académie de médecine, Dr. de 

Lapersonne, professor of clinical ophthalmology on the 
Faculté de médecine de Paris, presented a very important 
paper discussing the indications for treatment of intra-ocular 
foreign bodies incident to war wounds. His conclusions are 
as — 1. Among the war wounds, the small intra- 
ocular shell fragments present grave dangers, and often entail 
blindness in one or even both eyes. 2. In spite of the diffi- 
culties that have hitherto stood in the way of the a ion of 
measures for the protection of the eyes against shell frag- 
ments, it is important to insist on the use of visors, goggles 
or 3. bodies should — at once. It 
is indispensable that autonomous Imologic services 
should be installed in the hospital centers, one or two for 
each army, that the rapid 1 me A * the wounded to 
these services be assured. be independent of 
the surgical automobiles and should — a special — 
installation, with electromagnets and a complete — = 
instruments. 4. Radioscopy known to be in i 

for the diagnosis of the presence 


| | 
ment from the kidney on the eighteenth day; opening of a 

fteenth day; removal of a 

of these cases presented a 

spontancously in about two 

1 sought medical attention 


it is necessary that the radiologic installat 
locating by making 


ion permits exact 
a number of negatives if necessary. 


food value and marketable value is inferior to those of con- 
densed whole milk, must carry on the label, in plain letters, 
immed” or the words “Do not give to infants 
Condensed milk cannot made from 
Ik. 4. Id be sta with 
date (month and year) of filling or packing. 5. It should 


if — required, the Mabel 
sweetening is i 
The, label 


structed” milk, especially if it is intended for infants. 7. The 
addition of saccharin to milk should be interdicted. 
8. foregoing and —ᷣ also apply to dried or 
ted milk. 
LONDON LETTER 
Lonpon, March 5, 1918. 
Another H Ship Sunk en the Germans 


Immediately after the —— the tights went out and the 
wireless system was rendered ineffective. The ship went down 
stern first, w made the launching of boats ext 
difficult even if there had been sufficient time. F 

there were no patients on board. The stood on the 
bridge to the last, and was heard to tell the quartermaster 

to get away to the boats. H ently went down with 
the vessel. Seven out of the nine boats were successf 
but some of them were not fully occupied. 


warning 


Sir Alfred Keogh has retired from the position of Director 
q of we Services and r work as 1 of 


whole British force — pa 200,000, and there were 
57,000 cases of typhoid fever. On this basis we should have 
expected half a million in the ony war, but there have 

han Africa 721 officers and 
7.001 men were killed or died of wounds, a total of 7,812; 
and 339 officers and 12,911 ~* a 2 of 13,250, died of 


disease. In a recent fortnight, the published lists of casual- 


and 7,453 men killed or died of w a total of 8,099 
In the same peri t officers and 303 men “died,” 


is, of disease, a total o 311. The number of reported killed 
and wounded in this fortnight exceeded that of the whole 
of the South African 7422 while the number who died 
of disease did not reach one fortieth of the number who suc- 
cumbed from this cause. In other figures, while in the South 

African War of every hundred — 14 — 4 — were due 
to disease, in the present * from this cause 
in one t ep eh is less t four in every hundred 
deaths. health of home is better than that 
of the civil population ; y 0 those in 4. — better than 
the average health of the army in Elsewhere, 
even where there is a special risk of — . statistics 
give no cause for undue anxiety, 

On the occasion of his — as president of the Asso- 
ciation Technical Institutions Sir Alfred Keogh said: “The 
proudest thing I feel in connection with this campaign is that 
science has been vindicated in its relation to administration. 
If we have accomplished anything it has been that we have 
succeeded in preventing those diseases which in all previous 


MEDICAL NEWS 


work, 
the occasion of his retirement, Sir Alfred Keogh was 
entertained at dinner and presented by consulting physicians 
and surgeons with a gold cup. In proposing his health, Sir 
Berkeley Moynihan said — Sir Alfred had — ished at 
poms, | in France, in Greece, Palestine, Egypt, Mesopotamia, 
y outposts of the empire, hospi which were 
at least, the rivals of the very best civil rr that were 
to be found in this coun — before Our armies in 


Pharaohs, one 


trench — meningitis, tetanus, 
a large number of medical and surgical conditions. 


The Treatment of Malaria 


The large number of cases of malaria in soldiers returned 
from overseas and concentrated in s hospitals in Eng- 
land has led the War Office to institute a scheme of com- 


Society of Tropical Medicine. The treatments adopted 
are classified into (a) “antirelapse quinin prophylaxis,” 

designed for preventing relapses as much as possible without 
attempting absolute and immediate cure; (6) Pp short steriliz- 
ing,” which attempts absolute cure with treatments ordinarily 
continued only for a few 228 (c) “long sterilizing,” aiming 
at produeing longer courses than — short 


drugs other than The criterion of success isthe ds 


appearance 
ticable. malaria (mostly — 
tertian) was 4 duration. The treat. 
ment comprised different preparations of quinin, administered 
by mouth and by subcutaneous, intramuscular and intra- 
venous injections in different doses and for different periods. 
The result from all the quinin treatments taken together is 
represented by 27 cent. = of ascertained relapsing cases in 
2 total of about 2500 patients. A A control was afforded by 
192 men, who were watched without any quinin treatmert 
at all. Of these, eighty-nine within twenty-seven 
days, and se six were p y judged not to be suff 
ciently well to allow of quinin treatment being withheld any 
82 t 8 per cent. of the untreated patients remaine:! 
28 cent. actually suffered from relapses durin: 
a — conclusion is that short, intensive treatmeni 
by large doses of quinin (for example, up to 180 grains ot 
quinin sulphate or hydrochlorid in three days) with rest, 
stimulants, and good after-treatment is well borne and effects 
a substantial pr ion of cures. The same can be said for 
doses in Class C, which in some instances totaled over 1,000 
— in four weeks, large intramuscular doses being given 
ring the first days of that period. But, however, the 
B and C, the liability to relapse in 
patients receiving the treatment was not any less than in 
cases treated much less heroically rw the method of 
Class A, by giving comparatively small doses amounting to 
about 60 grains a week. Doses of this order — the t 
results both in r of the prevention of relapses ard as 
regards the well-being of the patient. This dosage can be 
distributed in X — w without producing any marked 
difference. The amount should not, however, be less than a 
daily dose of about 10 grains, as a showed a =e 
superiority over quantities. No conspicuous advan- 
tage was found in any one of the three methods of admin- 
istration of quinin, intramuscular, intravenous or oral. Chem- 
ical examinations point to a tendency for the excretion of 
1 in whatever doses given, to reach a concentration of 
7 to 11 grains per quart of urine, and show that the 
drug is not eliminated more — A when given by the mouth 
than when given by other channel 


were given in sses 


70 9s 
due to — 1 that for ay 1 past we 1 been engaged 
— 
Sale of C Milk in teachi army w is the relation of science to mili 
The council of public hygiene and of health of the depart- 
ment of the Seine has adopted the following resolutions with 
4 to the sale of condensed milk: 1. Condensed milk, 
either sweetened or unsweetened, should contain all the 
natural ingredients of milk in their normal proportions. 
2. Condensed skimmed milk, sweetened or unsweetened, whose 
unexampled security. There had been fewer cases of * 
fever than there were deaths from typhoid fever in South 
Africa, though our army was now ten times as large as it 
also be stamped to show t uantity of milk r volume) of was then, and though the conditions in respect to climate 
normal composition t d environment were much worse. Sir Alfred Keogh was 
contents of the box. e — of constructive sanitary reform in the British Army. 
should show the (pt, bilharziosis, which had existed from the time of 
milk should contain e eee, third of the male population 
should further state th the country as its victims, had been studied by a commis- 
sion sent out by Sir Alfred Keogh, and as a result it might 
be _ that the disease was in — of ~ extinc- 
on board including the medical staff and nurses, was torpedoed 
at 4 a. m. ae 26, in the Bristol Channel, and sank in ment. They have been summarized by Sir Ronald Ross, the 
seven minutes; 155, - all the female nurses adviser of the War Office in these matters, in a paper read 
rings the number of Brr spital ships sunk within 
past twelve months up to seven. All were torpedoed without 
been one of the few unalloyed successes of the war. The 
results achieved by the Army Medical Service are largely 
due to his prevision. They can be estimated by comparison 
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THE CHICAGO SESSION 
List of Chicago Hotels Recommended by the Local Committee on Arrangements 


of 
the day on which guests expect to arrive in Chicago, and the 
length of time they plan to remain. If, in any instance, a 


AND ACCOMMODATIONS OFFERED BY CHICAGO HOTELS 


TABLE OF DAILY RATES 


rrangement 
made, write to the chairman, subcommittee on hotels, Dr. C. J. 
len, 25 East Washington Street, Chicago. 
accompanying table lists a number of Chicago hotels 
indicating the accommodations which are offered and naming 
the rates per day. All rates are for accommodation on the 
12 


Rooms Without Bath Rooms With Bath 
For One Person] For Two Persons] For One Person] For Two Persons ” ee 
A —$00— Mic Bivd. and 2 ** 1.50 to 2.50 2.50 to 4.00 2.50 to 4.00 4.00 to 6.00 eeeee eevee 
tere. 
2 Abdominal ; „ and 
and Pubic Health; Genito Urinary 
and ‘| 3.00 3.50 to 7.00] 5.00 to 10.00 
700 — Michigan DivGd. and Seven... % eevee 0 
2705 . Sections on Nervous and Men- 
on Dermatology. 
Concagss au Annex—1,500—Mich. Blvd. and Cong. 2.00 % 3.00 3.00 % 5.00 3.00 to 6.00 5.00 to 7.00 6.00 to $50.00 
Headquarters Sections on 
La and Balle............ 2.00 to 3.00 3.00 % 4.00| 3.00t0 3.00 3.00 t 8.00] 4.00 to 12.00 
Laryngology, ond 
8 Clark ‘and Randolph... — 30 3.30 % 7.00 3.00 to 15.00 
Bureau; Information Bureau; Branch Post H 
ine Exhibit, and Commercial Exhibit. 
1a—300—Rush and Ohio Sts 2 8 1.00 to 8 1.25) $ coves | $ 1.50 to 8 200) $ 2.00 to $2.50] ..... — 
Astoa—125—176 N. Clark 1.00 92522 1.50 3.00 to 3.50 — * 
AtLantic—7 near Jackson Vd. . 1.50 to 2.00 200 to 3.00 2.00 to 3.00 3.00 to — —K— 
Ris maancx—300—171 Randolph eee „„ „„ „ „„ 1.00 eevee 2.00 * 1.50 3.00 to 3. 
Boaap oF Taave— 250—321 8. La Salle 1.50 up * etree — 
St, and Filth 10000 308 
Cnicaco Baacn—500— Hyde Park Bivd. and 3 let St. 
eee ee eee 1.50 up 2.50 up 2.50 up 4.00 up 
c ese Awe. ot the „„ 3.30 up 6.00 up 92 -50 up $ 4.00 
LARENDON Wilson Lake * . — 4.00 
— ore Racine Ave . 1.00 1.50 — 163 2.00 = 
y Weed, ond Park..| 250 to 28 1555 
Aaus—250—Drexel and Oakwood Bivds..... 1.00 to 1.25 1.50 1.50 to 82 3.00 322 — * 
— Beacu—600— 5300 Sheridan Rd... — eee eeeee — 2.00 up 3 up 4.00 up 
us—150—Fifty-Third and C Ave., American 
Four — ——— and VanBuren Ste. 1.50 — 2.50 eee 2.00 58 3.00 to 4.0000 9 
(Aso 800 Second and Kenwood Ave. ..... „aa 4 59 1.00 to 1.30 2.00 to 3.00 3.00 to 5.00 
Gand Pacir 400 — Jackson Blvd. and Clark...... 1.50 to 2:00 2.00 up 3.00 up — 
Gaant—250—Dearborn and Madisoe n. 1.00 up 2.00 up 1.50 up 3.00 up 
Gaasueas—1 1 Sheridan Road eee ee eee 1.50 eeeee 2.50 4.00 
— 1.30 to 2.0⁰ 3.00 2.50 to 3.00 4.00 to 6.00 * 
Haves—300— Sixty Fourt and niversity Ave. 2.00 
1 5.00 3.50 3.00 600 % 8.00 
Luzeane—100—Clark and Ceng er 1.00 up 222 1.50 > — 
yustic— miner, Dearborn 1.00 to to 3.00 to 3.50 3.00 to 3.00 
eTRoPOL E— 300— ve. Twenty . 1.50 — 3.00 
Moaains—250—Hi I. 30 minutes * * * 
New Gavitr— and Market 1.00 bg 1.50 2.00 to 2.50 1.50 1 2.00 3.00 to 3.59! ..... 9 00 0 
w Sovtneax—350— Mich. Blvd. and Thirteenth 1.00 to 1.50 1.50 to 3.00 3.00 to 5.00 — * . — 
Puta Hovse—1,000—State and Monroe........... 1.50 to 2.00 2.00 to 3.00 2.50 to 5.00 3.00 to 5.00 sees 222 
PaanxwayY—250—Lincoln Park West and Garfield Ave.. — — ee 2.50 to 3.50 3.50 to 5.00 6.00 to 8.00 
nrers— 350— Clark — 7 —U— 1.50 up 1.80 2.00 
Broadway, cor Leland —— eee 18 „ 1.50 1.50 8 3.00 serve 
Sapatoca—700—23 to 29 S. Dearborn. 2.00 1.50 3.00 
1.00 2.00 1.50 2.50 
and Cottage Grebe. 1.00 8 
— W Randolph. 100 „% “366 % 330 12 290] Seem ssel 
NION— „Nanga . to —u— — ° 
— — and Van Buren eee „ „ „„ 1.00 8 183 to 2.00 „* 3.00 3.00 10.00 
IRGINIA—4 Ohio 1.50 2.00 2.00 3.00 to 2.50 to 4.00 to 
War ga— 350—Thi Third and Cottage Grove — 1.50 2.00 
ashington St. between LaSalle * 
Fifty-Sixth and Cornell Ave. 
‘Ave, and Bighteenth..| 93 up 133 15 1.00 up 1.50 up 
For definite information concerning accommodations offered and rates, write to the hotels. 


The local Committee on Arrangements, on recommendation 
of its subcommittee on hotels, urges that those who plan to 
attend the Chicago session, June 10 to 14, should make their 
selection and write directly to the hotel, stating the accom- 
modations desired and indicating the rate they are prepared 


Deaths 


~d Lewis Hirsh, M.D., Baltimore ; University of Ma 
V of Medicine, Baltimore, 1888; aged 45; a Fellow 
the American M tion ; fes of 


947 


March 11, from 


. D., Paul; H Med - 
1 College inneapolis, 1884; aged 58; a Pelle of the 
rican Medical Association: many rs a member of 


board of directors and visiting 
yy St. Paul; died on a train en route to St. Paul, March 
rom cerebral hemorrhage. 


Uni 
: patho University Hospital rshall rankl Phys 
and — 1 pathologist to the Hos 1 for Women of Mare 1 ie: sac 46 1 
died suddenly, March American Medical — 1 a — a ot the American 
ital, Brooklyn, 1860 ; vento Metical the Pass 1, follow 
Osp1 yn, son t 
Philadelphia, 1870; aged 69; Felon of the American Med. leg an cept i 
ssociation; a member — M. D., St. Louis, Mo.; Missouri Medical 
— f — 1 Southern ＋4 1883: aged 56; formerly a Fellow of the 
fic Railway Company; fo the White or rican Medical Association; à member of the Missouri 
14 K. — Ay R. U died at h 
. at i t hi 
Nev.; Rush Medical College, Ch 2 
of the Amer- William Jabez 
soc N 4 
ber of the Nevada State Medical edi A. Portland, Men 
Association 


Schofield, M.D., 
; Baltimore Usiversis 
of Medicine, 
ly fessor of e 


— Medical Society; a veteran of 
the Civil War; died at his home, 
rch 6, from cerebral 


P. 
in, Tenn. ; University of of Penns 
rly a 
Fellow the American 
socia ca and su 
of the Confederate Army from 1861 
dag died died at his home, March 6 


Frank Columbia bia Untversity 


College of Physicians 
s, New York City, 152 


eases diseases of pte throat York; chief surgeon to the Brook- 
and chest, assistant professor Died in the : Gas : 
of pathology in the y years, cal — March 12. 
Maryland; for many poor, 4 Wesley . D., At- 
surgeon of Hamed Fraxxuin Mickey, M.D., Ga.: Atlanta (Ga.) Me 
1 Railroad; died at he — M. R. C., U. S. Army, 1890-1918 1868; aged 75; formerly a 
March 7. K. C. u. 4 of the “an Medi 
„. r a member Medical Association of Georgia: 
N. V.; New York H thie Medical Cel’ due the oldest of Atlanta; died at his home, 


hospital, March 16, from 
Halley, M.D., Kansas City, Mo.; 8 * 


ican 
hospital at Camp Dix, Wi 


ical Department, Coburg, 
the organizers of the Kansas 


ege; died at his home, Ma 


eff M. D. 
28 


;a 
Medical 


esota; died at his home, M 
C. Stewart, M 


2 Philadelphi 
Coll ia. a a Fe 
American Medical ber the 


Society of the State of Pennsylvania; formerly chief 


ed 


e. New York City, | 1912; aged 27; a Nelles of the 12 
edical Association; a member staff of the 


til 1892 was professor of principles 
retiring to take a similar — 1 A 


Coll 
de 
ge „ 


eg .. ; Rush Medical 


Assoctation: formerly a — 
State ical Association; surgeon for icago 
Northwestern Railroad; formerly 2 1 of southern 


of the 

Susan Maria Smith McKinney Wilberforce, 
— 3 died at the base io; New York Medical College and end Ronnie for Women, 
H thic, New York City, 1870; 72; a colored 
Bat. — 7 the iIberforce Univer- 

at 
“city llege, and ank Roop — — Del.; University of 
th the Univ Med. sylvania, Schoo 19 Medicine, 1 62; also as 
nalytical chemist of the College of of Pharma of Philadel- 
ia; ing a patient, 


suddenly at his office while 
arch 6, from heart disease. 


Claude A. Harmon, M.D 83 U. 8. 
. Wyo.; Starling ballege 
mayor of Upton; Satan at the State 
arch 11, from injuries received 


Fellow of the American 
of the Minnesota 


~~; Augustus O’Dea, M Pa.; Niagara Uni- 
Medical Der Department, 1888. 
of the American Medical a of 


8 DEATHS 
of the Denver and Rio Grande Sta- i i in- 
tion, Salt Lake City, while on a A 414 
furlough to visit his wife and child. 
March 7, from heart disease. 
ohn Patrick Men- 
ege ic ; ; Walter Sid- 
4 fa of the — Med - ney, Ohio; Medical Geige 
ical Society; for severa a 3 Ohio, Cincinnati, 1883; aged 65; 
member of the staff of St. Joseph's 2 formerly a Fellow of the American 
Hospital ; physician and surgeon to Se Medical Association; a member of 
the Southern Illinois Penitentiary. ys" the Ohio State Medical Associa- 
Menard ; died at St. Andrew’s Hos- * tion; formerly superintendent of the 
pital, Murphysboro, III. March 14, District Tuberculosis Hospital at 
rom cerebral meningitis. 
Mehrer Moore, M.D 
| 
ilade : 
1.2 Pelle of the American Med - 
ical Association; a member of the 
John Heissler Anatomical and Sur- 
gical Society; assistant demonstra- 
irurgica osp ; 
at his home, March 6, from cerebro- 
sp meningitis. 
: more a 
49; erly a member o 
rights 
* 
{3 Up 
a 
OSpi 
in 
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ie U died at his home, March 2, from 


his ley 
yg Canedy, North Mass. ; D. M.D., Clarksville, Tenn.; Wash 
bia College of of Physicians and, Surgeons, rsity Baltimore. 1 809; aged ;a 
ew York City, 1896; aged 45; for years a veteran of of — Civil War; died at his home, 6, from 


the city board of health; died at his home, March 11, . 


„ Taunton, Mass.; 


ia. 
oratio Franklin Copeland, M.D. Mass.; School of Medic of 2 1 Hot thic, 1897; 
rd University Medical School, 188852 aged 7 ; a Fellow Homeopathic aged 
American Medical Association; a — of Ge Give of the Civ 


died at his home, January D., Pittsburg, Kan.; University of 
Masters Cain, M.D., Indianapolis, „ Indiana e, ber : aged 63; formerly a Fellow the 
Medicine, merican Medical Association; died at his home, March 11. 
a member o iana State ical Association ; lwood 
the Hospital. March 8. from acute enteritis. ity, Schoo 
jar; died at his home, March 8, from senile debility. 
Thomas M.D., Ector, Texas; Vanderbilt 
v iversity, Nashville, Tenn., 1892; aged 47; a Fellow of the 
* — Association ; died at his February 9. 
W. Roberts, M.D., Irving, Texas; Fort Worth Uni- 
ity Medical Department. 1910; aged 33: a Fellow of the 
. Medical Association; died at h s home, March 9. 

A. Hagar, M.D., Gloversville, N. v. Albany (N. v.) 
ical College. 1890: a 53: health officer of Fulton 

v. N. V.: died at bis March 6, from paralysis. 
, Iowa Cit ; a Fellow of t merican 

Philmont, N. V. Jefferson Medical Medical at his farm, March 7. 


J. Palmer 

Palmer, F 1 68: formerly a member of 

he\Medical Society of the Gi Nea York; died at his Montreal. ae 
hemorrhage. t + of Manitowoc Wis’: died at his home, March 7. 


oe Be ichmond, 1864; aged 75; ellow of i Rubel we M.D., Rockford, met University of 
Medi a Civil + delphia, 1907; aged 35; died at Utica, 
ar; died, March 5, from heart disease. ry 21, from pulmonary tuberculosis. 


Bickford, M.D., Bow New York Med- 
to. and Hospital for W omeopathic, 1894; 
; one of the oldest medical itioners of the city; 
ied at 3 New Vork Hospital ſor Women. March 9. 

W. Hopson, M. D., Lockesb urg. Ark.; Hospital Col- 
of Medicine, Medical Department. Louisvi 1906; . 
42; formerly a member of the Arkansas Medical Society ; 
— Ark., January 13, from tuberculosis. 
oward Casier, M.D., Detroit; Rush Medical Col- 


March 9, from cerebral 


: 1 — St. Wendells, Ind. (license, Indiana, 1898) ; 
— Medicine, Philadelphia, a member of the Indiana State Medical Association ; 
84; years a practitioner of Berks County; ¢ Nat Perry, Ark. February 5, from pneumonia. 
j e. March from senile Stanhope, M. D., Lincoln, Neb. ; Reserve 
ard Stanislaus Ashley. 1 Pa. ; ity, School of Medicine, Cleveland, 1 ; aged 81; 
Medical Col Nit. 19 1900 ; aged 42 2 0 * at bie home. ore 19, from — aa 
of \the American Medical Association; at his M.D., Alton, Ky.; Miami Medical 
Mageh 6, from cerebral hemorrhage. mati. aged 81; a veteran of the Civil War 
illiam Lee Howard, M.D, Westboro, Mass.; Univers pital in Frankfort, Ky., March 5. 


k Roesch. M.D., Chicago; Un of Heidel- 
Germany. 1852; aged 88; died ny of of his 
idng March senile "debility. 


“We "Topeka, 190 1908; aged. ny, ie. — 
N 0 3 in 
ity, about 255 


174; 


70; died 41 
arshall Robin Merden, r Mich.; University 
Michigan, Ann Arbor, 1871; aged 73 ; died at his home, 


13, from senile debility. 


lege 
erly of Baltimore; and author of 
giene; died in Boston, March 11. 


-Gen. Charles VU. 8. 
in charge o ica ew 
E. Meeser, M. D., Montrose, III.; IR 


Co Kansa sas Cit ** 7 33; 
the Stare’ 33 den on 
accident. 
Boston; New U 


u. Nen Cit I a member fmory Valentine Buck, M. D., New York ; New York 
iety of the State of be Vouk died at his 
3 "par , home, J 1 Medical College, New York City, ; aged 75; 


12 (license, Missouri, 1894) ; 
SO; f head of the Ellen 


ounder and former 
1, Si. Louis; died at the Mayfield Memorial Hospital, 
arch 8, from cancer. 


Burrow, M.D Milan, Tenn.; University of Nash- 


T. Moore, fooresile, March C. North Carolina, 
; died near Mooresv injuries received 


inden H Island 
Hospital. Brooklyn, aged died at hie home. 


H. 
. Tenn., 1862; ; for more a - 
ier of Gibson died at the home his daughter b. Lake Butler. Fla. ; Hos- 
M.D, Smithsburg, Md ; University ical College, New Orleans, 1876; aged 66 
Maryland, 855 ; 85; a member of the Medical 4 
irurgical Faculty Maryland; died — hie wan 


paralysis. 

B. Becker, M. ., Springwater, N. r.: Baltimore Marriages 

niversity School of 8 2 ; health officer 

Livingston County, N. V.; died at h home, January 14, 
pneumonia. 


Lieut. Carrott Seman Tuomson, M. R. C., U. S. Army, 
Washingsca, I Clinton, Mich., to Miss Ruth Ardele Hovarter of Chicago, 
1 aged 
al College 187 aged 46; for, several at his Bartinc, M. U. S. 


; V Ind.; Chicago Homeopathie Atrrep Prirscn. M. D., Baltimore, to Miss Eva Margaret 
College, 1885; aged 61; a member of the Indiana Williams of Federalsburg, Md., March 6. 
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The Propaganda for Reform 


ow Puaamacy ann Cugmistay anno of rut Association 
Lasonatoay, witn Orner Martes Tenvine 
to Aw Iwteteicent To Oprrose 
Mepicat Fravp on tus Pumic ano on tus Paorsssion 


A Review of Worthless or Unscientific Proprietary 
Mixtures Previously Criticised 


[Foreworp—The article that follows is the eighth’ of a 


Although the preparations taken up in this series have been 
dealt with in previous reports, the fact that they are still 
widely advertised and prescribed indicates the need of further 
publicity. The writer of the series is thoroughly conversant 
with the work of the Council on Pharmacy and Chemistry 
and can speak authoritatively on questions dealing with the 
actions of drugs in the treatment of disease.] 
{Argticte VIII.] 
TYREE’S ANTISEPTIC AND ASEPTINOL 

By S. O. Lapius, M.D. 
paradoxical to say that recent progress in the 
sciences has made therapeutic chaos possible, but it 
is true nevertheless. Revolutions are sometimes slow and 
orderly, sometimes sudden and attended with confusion. The 
revolutionary changes in the medical sciences have been so 


numerous and so rapid that the general practitioner has been 
unable to keep pace with them, and in the resulting confusion 
for exploiting 


It may seem 
medical sciences 


Uoeand Abus ofthe Doache 


1 
t 


i 


Typical half-page Tyree advertisement appearing in medical journals. 


existing scientific medical literature insures the 
of established beliefs, but every one who has delved into ~ 
literature has found instances of truths that had been estab- 
lished and forgotten—buried under the ever-increasing 
avalanche of contributions to that literature. 


The previous articles of the series are “Bell-ans,” Tus Jovenat, 
ten: ead Dec. 8, 1917; “Pepto- 
Mangan,” Dee. 29, 1917; y 1918; “Ammonol 
and Phenalgin,” Feb. 2, 1918; “Fellows’ Syrup and Other am yee 
of the Hypophosphites,” Feb. 16, 1918; “Shotgun Nostrums,” 

2, 1918. 
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Rapid advances are still being made in the medical sciences 
and unless constant vigilance is exercised therapeutics will 
return to the chaotic condition from which it has so recently 
emerged. It was in recognition of these facts—the danger 
of this return to chaos, and the difficulty, in fact impossibility, 
of any individual keeping pace with all of the medical sciences 
—that the American Medical Association secured the coopera- 
tion of men in various branches of medicine in the Council 
on Pharmacy and Chemistry, in order that it may place the 
results of therapeutic progress before readers of THe JourNnaL 
in an impartial manner. 


MLUDICAL RECURD 


Are you profiting by this work, or are you still depending 
on your unaided efforts to distinguish the false teachings of 
the nostrum venders from that of scientific medicine? Are 
you prescribing “Antikamnia” and Ammonol“ or a simple 
member of the group such as acetanilid or phenacetin? Are 
you depending on “Tyree’s Antiseptic,” so called, or are you 
using an about which there is no mystery, for 
which no false claims are made, and one which is really 


taking your therapeutic instructions from nostrum makers’ 
circulars? 

Perhaps you have been led to believe that the Council on 
and Chemistry is composed of “theorists” and that 


one should strive to be practical, of course, and it is worth 
while to inquire whether scientific experimenters, who so 
largely mold medical literature, should be termed theorists, 
or practical men. A practical man practices that which is 
useful in the treatment of the sick, and he must determine 
who is capable of furnishing him with a better materia 
medica. A perusal of medical literature will convince any 
unbiased mind that medical science progresses only by means 
of experiment, hence experimenters must be considered the 
really practical men while those who cling to outworn theories 
are really the “theorists.” 

When Lister introduced antiseptic methods into surgery 
he inaugurated a veritable revolution, which afforded the 
nostrum makers opportunities for reaping rich harvests 
through the exploitation—under extraordinary claims—of 
cheap mixtures of little, or no, value. There is no lack of 
antiseptics of extraordinary activity in the test tube that are 
practically harmless to man, and it would seem natural to 
suppose that such antiseptics could be used to control the 
development of bacteria in such diseases as typhoid fever, but, 
unfortunately, such hopes have not been fulfilled. Ehrlich 
experimented with many phenol derivatives that showed 
decided antiseptic activity in the test tube, in the hope that 
he might find some that could be used to combat such com- 
mon diseases as diphtheria and typhoid fever, but while 
many of these are of low toxicity for man, he was unable to 
find even one that could be used effectively in the treatment 
of any of these diseases. His discovery of arsphenamin 


NOSTRUMS IN RETROSPECT ee 
=< 
SS: 
series 1 0 — ASE Sek — 
Council on Pharmacy and Chemistry on certain unscientific — 6 N l 
or worthless proprietary mixtures advertised to physicians. GY N — — — 
/ Nasr AiD IN WAR AND IN 
9 ACCIDENTS 
aes Ji AN OINTMENT OF ANTISEPTIC 
| ALING PROTERTIES OF . 
4 Ungt. Aseptinol Comp. 
ASEPTINOL MPG.CO. 
Typical Aseptinol advertisement. 
his useless, dangerous or unscientific preparations. The 
greater the confusion the greater his opportunity, and it is no 
exaggeration to say that he has been the most potent factor fective: i short, are you usifig drugs of unduestioned 
in maintaining the chaos of therapeutics. value, such as are described in “Useful Drugs” or are you 
A 0 the nostrums repre: ine work Of practical men. ve 
— 
for Satety 
the — 
Douche TYREE, CHEMIST, WASHINGTON, BD. C. 
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Many practitioners lose sight of the essential difference 
between antiseptics and disinfectants and employ antiseptics 
in cases where only a disinfectant action would be of value. 
An antiseptic does not destroy bacteria, it merely inhibits 
their growth, and when it is diluted too much it loses its 
effects and the bacteria may begin to multiply as though no 
antiseptic had been used. This is especially true after the 
use of weak antiseptics in the mouth. These are soon diluted 
or removed by the saliva, and the bacteria continue to 
multiply with only a momentary interruption at best, hence to 
advise the use of an oral antiseptic as an effective means of 
treating diphtheria is little short of criminal. 
“Tyree’s Antiseptic Powder” was submitted to the Council 
nearly twelve years ago. The label on the package stated: 


This 

elemen, carbolic acid, glycerin and the crystallized principles of thyme, 

eucalyptus, gaultheria and mentha in the form of a powder.” 
com- 


A leaflet issued several years ago by the Aseptinol Manu- 


facturing Company states that “Pulv. Aseptinol Comp.” 
bines in an elegant form boric acid, the salts of aluminum, 


Pulv. Aseptinol Comp. given in the leaflet also includes 
hydrastis canadensis, but we believe that a wart would 
quite as much of an addition to the anatomy of man 
the hydrastis is to this already preposterous formula. Simi 
as the formulas of these two nostrums were said to be, 

1 methods of exploiting them were even more similar. 


Leucorrhea I 

Gonorrhea G 

Vaginitis 

Ulcerated conditions of the mu- Ulceration of vagina or cervix 
cous membrane 

Scrofulous ulcers Chronic 

Syphilitic ulcers Prophylactic against specific dis 


MINOR NOTES 
that 


We stated that the formula furnished by Tyree was 


principles. 

A remarkable fact brought out in the course of the con- 
sideration of the preparation by the Council was that Tyree 
admitted that he had changed the formula without having 
published the new one. The Council then showed that a 
drug store for several years was essentially similar to that 
sold at the later date. Thus it would seem that Mr. Tyree 

publishing 


w of the misrepresen- 


be taken as the model for 
that a simple mixture of boric 
mixture such as that given in 


Axnoxyuovus Communications and queries on 
be noticed. Every letter must contain the 
but these will be omitted, on request. 


RESISTANCE OF THE ORGANISMS OF 
SYPHILIS OUTSIDE THE 


To the Editor — Please 
of gonorrheal and 


kept 
the Spirochacta pallida can live in a diffuse light and at room 
temperature under conditions of mixed culture, such as would 
occur in ordinary contamination of materials from the con- 
dition, as long as eleven and one-half hours. Drying kills 
survive as long as one hour 


COMPATIBILITY OF PHENOLPHTHALEIN 


Geoacs D. Cannes, M. D., South Haven, Mich. 


this query was published in Tue 
Jounx Al, Feb. 8, 1913, p. 466. In brief, it is better not to 
combine several laxatives, but for those who believe in doing 
this it is easy to combine with phenolphthalein most drugs 


Answer.—A reply to 


T ising 
purposes, and analysis of the powder showed that Tyree’s 
Antiseptic Powder was essentially a mixture of boric acid 
and sulphate of zinc, with insignificant amounts of odorous 
an entirely different one for years before the Council pub- 
lished the facts in the case. 
If Tyree found it necessary to change the formula of his 
powder—if indeed, he ever used the published formula—why 
did the Aseptinol Manufacturing Company adopt it, or one 
so closely resembling it? 
It is obvious that both of these twin nostrums are utterly 
unfit for treating the various conditions for which they are 
' — or have been recommended, and in ie: UU 
2 xin Of , tation in one case, it is difficult to understand why it should 
| Do physicians believe 
acid and zinc sulphate, or a 
Chemical Co., the formula of “Aseptinol” 
; to a prescription such as any V 
DON'T USE TAB physician could write? } 
There is a far more important question to consider than 
: the relative merits of such nostrums and a prescription of 
3 Ys * the physician’s own devising, and that is whether the medical 
Pow g profession is going to help to perpetuate the chaotic conditions 
— * that the use of such nostrums foster or to assist in therapeutic 
carbelic acid. per- progress by maintaining its independence of such false teach- 
Pe fa ers, and seeking to aid in the establishment of a rational use 
＋ two — dard of drugs and remedial measures. 
Tyree, Chemist, Washiagtea, B. 
* —— Queries and Minor Notes 
postal cards will not 

crystallized phenol, and the active crystalline principles of i the opinion of authorities on the life 
thymus, mentha and gaultheria. ie organisms outside the human body. 

A comparison of these formulas wouid justify the desig- aT. M. 
nation of the two preparations as twins, but even a twin Answer.—The gonococcus is sensitive to drying, and in 
can have a wart where the other lacks it. The formula of ordinary conditions can survive exposure to the air for only 

a short time, although in dried pus it may live as long as six 
or seven weeks. Linen soiled with discharges may transmit 
the disease after a fairly considerable time; but if the linen 
is placed in boiling water, the organism is killed very rapidly. 
lal list 1 Ww - 
mended by its exploiters shows the similarity of methods 
pursued : 
Tyaee’s was Saip to se Userut Pviv. Aserrinot Comp. was Sain 
IN THe oF: To se Uservut in tue Tasat- 
MENT OF: 
Disinfecting offensive cavities Cleansing pus cavities 
Deodorant Deodorant 
Profuse and offensive perspiration Checks abnormal secretion 
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175 
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Anders, J. M.: Practice of Medicine, 9. 


1290. 
on Pullman Seay J. il. 
Rennie, W. H.: South. Med. Jour., February, 1911. 

Watkins. J. A.: Heat Hazards in Industries, Pub, Health Rep., Dec. 


processes in the prostate, seminal vesicles and epididymis; 
the urine cleared up and the tendency to sexual 

subsided. In his communication in the Dermatologische 
W ochenschrift, he insisted that no injurious by-effects of any 
kind were observed. . 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


, 219 Good- 
an bos Phoenix, April 2. Sec., Dr. Allen H. Williams, 


Arxansas: Little Rock, May 14. Sec., Dr. T. J. Stout, Brinkley. 
Aaxawnsas (E): Little Rock, May 14. Sec., Dr. C. E. Laws, Ft. Smith. 
: Denver, April 2. Sec., Dr. David A, Strickler, 612 


Distaicr oF Covumera: W April 9-11. See., Dr. Edgar P. 
The Rocki Ve 


Hawatt: Honolulu, May 6. See., Dr. G. A. Batten, Box 375, Honolulu. 
— Pocatello, April 2-3. See., Dr. Ray H. Fisher, Rigby. 
INNESOTA: 


— April 2-4. Sec., Dr. Thomas McDavitt, 741 

rr Sec., Dr. 8. A. Cooney, 205 
Nevapa: Carson City, May 6. Sec., Dr. S. L. Lee, Carson City. 

ony, Mansons Santa Fe, April 8. Sec., Dr. R. Kk. McClanahan, East 

Oklahoma City, April 9-10. Williams, 

R I : 4-5. x 
nove Ist ano: Providence, April Sec., Richards, 


State H 
j 2. Dr. G. F. 407 
Salt Coz, 1 Sec., Harding, 


Arkansas Eclectic November Examination 
Dr. C. E. Laws, secretary of the Arkansas Eclectic Medi- 
cal Board, reports the written examination held at Little 
Rock, Nov. 13-14, 1917. The examination covered twelve sub- 
jects and included 120 questions. An average of 75 per cent. 


of whom colleges were represented : 
Year Per 
Georgia Coll. of Eclectic and Surg. (1915)* 84.4; —4 84.7 
Collese of Med. and’ Surge (191?) 77.1, 78, 80.4, 81.1, 80.3 
*Graduation not verified. 


Dr. A. T. McCormack, secretary of the State Board of 
Health of Kentucky, reports the written examination held at 
Louisville, Dec. 4-6, 1917. The examination covered 10 sub- 


Of the 12 examined, 9 

passed and 3 failed. The colleges were represented : 

— Vear Per 

ity of Louisville (1916) 78, 78; (1917) 79, 85, * 
Lincoin — 80 
rry Medical College isis) 75: (1917) 71, 72 
of Louisville — ( 66 

* No grade given. 


Lousiana December Examination 


Dr. E. W. Mahler, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held 
at New Orleans, Dec. 6-8, 1917. The examination covered 
11 subjects and included 100 questions. An average of 75 

cent. was required to pass. Of the 18 candidates 
i 9 passed and 9 failed. Four candidates were 
licensed 


cae reciprocity. The following colleges were 
represented : v Per 
Chicago College of Medicine and ( 15 ae 
ollege of Medicine and Surgery............. 1916 9 
5 89 of Louisiana. (117) 76.2, 76.6, 76.7 . 22 
FAILED 
Tulane University of Louisiana (1917) 70.1 
Medical College (1916) 69.5; (1917 40.9 
Memphis Hospital Me College (1908) 62.3; (1911 60.1 
University of Tennessee (1913 
Fort School of Medicine 44.0 
University (1909 69.5 


with 
Medical College ........... (1910 Nebraske 
(1916) (1917) Arkansas 


that can properly be prescribed in powders or pills. There 
appears to be no reason why calomel should not be combined 
with this drug so far as chemical compatibility is concerned: 
and since both are tasteless, they may be prescribed together 
either in the form of powder or enclosed dry in capsule, — 
cachet or wafer. However, the discriminating physician will PO 
estimate the amount of each ingredient according to the 
susceptibility of the patient, and if phenolphthalein is 
depended on as the active laxative, the mixture should be 
made for only a few doses in order that the amount of phenol- 
phthalein may be changed without unduly large doses of the 
other ingredients being given. 
ACTIVITY AFTER INJURY TO HEART 
Jovanat 
health, who 
a distance 
described ? 
the right of the right nipple, thence passed through 
heart and left lung, and passed out of the chest and 
skin in the left axilla. Blood was found in both chest 
pericardium contained loose blood. H. W. B. 
Answer.—It is impossible to answer definitely this par- 
ticular hypothetic question. There are, however, authentic — 
reports of cases in which persons have been able to walk or 
run considerable distances after heart injuries. Paré records 
the case of a soldier who received a blow from a halberd 
which punctured the left ventricle and who walked to the 
surgeon's tent to have his wound dressed, and then to his 
own tent 250 yards away. Roberts (Richmond and Louis- 
ville Medical Journal, 1871, 12%, 2607) describes a man who ran Was required to pass. Seven candidates were examined, all 
60 yards and lived one hour after being shot through both 
lungs and the right auricle. 
HEAT CRAMP 
= of the 1908 issues of Tus Jovawnat, Dr. 
D. le dealing with heat stroke and heat cramps. Kentucky December Examination 
ther to his works or to 
—ͤ— 

in industrial workers. 

Youngstown, Ohio. 
in Tue Jovenat, 2. * dad W) As erage — 
otes on this sub- 

p. 1706; Nov. 9, 
1916, p. 143. Following is a list of 
Trades, New York, E. P. Dutton & Co., 
_— Due to Muscular Exertion in a 
„ THE wat, April 10, 1909, p. 1179. 
. A Disorder Due to Exposure to Intense Heat, 
Gatewood, J er Biakiston’s Son & 
Co., 1909, $6. — 
Diathermy in Treatment of Genorrhea.—According to an 
abstract in the Correspondens-Blatt, Müller has recently 
reported excellent results from application of diathermy in 
treatment of gonorrhea in the male in 175 cases. He ascribes 
the benefit more to the hyperemia and the loosening up of the 
tissues than to the direct destruction of the gonococci by the 
heat. Hence he follows the diathermy with injection of warm 
disinfectants, as the mucosa is practically sensitized by the 
preceding diathermy. He found that this combination was 
effectual even in old chronic cases and with inflammatory 
Year R 

A. Creighton 

Iniversity of Ten 
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Book Notices 


Practice or Drauarot 


7 
i 


4 F 
4 


elaborated on many subjects, particularly pellagra and 
One of the best sections of the work is the preliminary 
on the anatomy of the skin, illustrated by twenty-nine 
lent pictures, and presenting material which should be 
to every physician who attempts to treat disorders of 
The section on treatment is probably more conservative 
rational than that appearing in any other textbook on 
eases of the skin. The prescriptions given are simple, and 
few contain the numerous ingredients that so frequently mark 
dermatclogic prescriptions. 

Particalarly interesting fe the view that the author bobde 


of vaccine 


medical imagination, and the use of stock vaccines been made so 
cay bythe manufactures of produce, that vacine therapy 
has had As dermatologists have 


The discussions on the use 


Stillians, and is a veritable treatise on this most important 
condition. 

There are 466 halftone illustrations in the book, but none 
in colors, which detracts somewhat from the value of the 
of dermatologic lesions 


A Treatise on Recionat Suacery. By Various A 
John Fairbairn Binnie, A.M., C.M., F.A.C.S. Three Volumes. 
Price, $7 each. Philadelphia: P. Blakiston’s Son & Co., 1917. 


This is a three volume work on regional and special sur- 


Cloth. 


aim of the work is to present short treatises on the injuries 
and diseases of the different regions of the body. It is a 
work of many authors, each dealing with a different subject 
or subjects. The editor admits that there is overlapping 
and repetition, but says that “when it occurs it is interesting 
and instructive to note the differences in the views expressed 


advantage ; 
review of a work covering so many subjects and by so many 
authors it is impossible to take up in detail the various 
opinions expressed. One general feature that is quite notice- 
able and commendable is that the authors enter at once on 
the subject in hand, without wasting time and space with the 
usual commonplace introductory remarks. What the authors 


AND MISCELLANY 


36, 1918 


mediocre. The editor might have used his privilege occa- 
sionally and substituted proper pharmacopeial tor gueaeleeney 

or trade names. The volumes are of convenient size, about 


Social Medicine, Medical Economics and 
Miscellany 


the leather shortage 
has caused, as one of its by 


products, hair and wool. So serious has been the 


so that the tanners have been compelled to consider the 
subject especially as it affects their industry. 

The Journal of the American Leather Chemists’ Association 
for August, 1917, publishes a symposium read at the annual 
meeting of the association this year. After giving a descrip- 
tion of the disease, its lesions and symptomatology, Dr. A. S. 
Ross of Camden, N. J., says that for two years he has been 
practicing, as a prophylactic, the cauterization with pm 
(carbolic acid) of all wounds found on employees 
applying alcohol dressings. All employees handling raw ae 
on pain of immediate discharge, are compelled to have all 


EZERE 


resistant anthrax spores were killed, they were sufficiently 
attenuated so that they did not kill guinea-pigs. Practically 
as 


952 W 
d — 
sor of Dermatology in the 
tion, Cloth. Price, $7, 
The author has completely revised this 
Anthrax 
augmented importation of skins and hides from foreign 
due to the war 
ase in anthrax 
png those handling hides, skins and their accompanying 
increased 
fence © fisease uthorities 
ma the national government through the Department of 
Agriculture and the Public Health Service are giving it 
increased attention. The Department of Agriculture has 
increased the stringency of its regulations regarding the 
experience with the method in the last five years it has lost ground in 
their confidence, and this failure to hold its place as an efficient remedy 
among dermatologists is perhaps the best evidence of the inefficiency of 
the method. In so far as the use of vaccines has tended to encourage 
the indifference to other details of treatment, and a slipshot and indis- 
criminate therapy, they have been actually harmful. 3 
and hg Vv are 7 ee and 
disadvantages being pointed out in definite, positive statements. 
In his discussion of the etiology of pellagra, the author does 
not seem to accept wholly either the deficiency, the maize or wounds, no matter how trivial, treated without delay by this 
the parasitic theory, although he states that the theory that method, and in Camden, where from 7 to 9 million skins 
pellagra is caused by a parasite and transferred by some are handled in the raw state each year, this method has 
biting insect has much to commend it. This was probably proved effective in preventing trouble. Ross believes that if 
written some time ago, as the more recent work of the United he can treat a patient within twelve hours from the first 
States Public Health Service indicates that the deficiency appearance of the lesion, he can save the patient. Of the 
theory should receive more prominence. The section on syph- three — method — — —— 
ilis has been greatly extended and covers 156 pages. It 2 Crucial incision and Cauterization wi 
* a serme : _ A. W. injection of pure phenol around and into the pustule—Ross 
— an asticle on the Wes un venstnn Wy EN, A. W says that the first method is the best. On account of the 
extreme rapidity of the development of the constitutional 
infection and symptoms of the greatest gravity, the serum 
treatment must be employed vigorously. He uses Sclavo's 
serum, made from ass’ blood, and Mulford’s horse serum. 
The serum treatment employed early has reduced the mortality 
to 6 per cent. Ross says that in Camden he has never seen 
ed by ease develop from contact with another patient, even though 
the patient by other members of the family is not prohibited. 
H. J. Frisbie, another tannery physician, endorses the exci- 
gery. That part of general surgery which relates to 
principles of pathology and therapy has been omitted. 
which 1 $s to immunize or cure the patient. 
It has been found that the effluent from tanneries has been 
* different autnors. he ate Wu the means of infecting stock on streams below the plants, 
and on account of strict state and other regulations the tan- 
neries have been compelled to devise means of treating or 
disposing of the effluent to avoid the possibility of such infec- 
tion. Mr. Buswell describes the results of experiments con- 
ducted in a large tannery in the treatment of the waste by 
means of a screen to take out the hair and other solid matter, 
: and the application of liquid chlorin, 50 parts per million 
ve to say they say Ww words and stop. ocometumes of the screened effluent. By this means, although not all of the 
they quit before the subject is really covered. As is usual 
in composite works, some articles stand out prominently by 
reason of their excellence, while others, by comparison, are 


773 


titer antityphoid serum was placed in the test 
tube incubated for half an hour at 37 C. 

period all of the tubes to which the 
showed a heavy flocculent precipitate. 
nies per plate at first was large; a 


7 


4 


serum 
The 


32 


of diphtheria were isolated in pure 
agar and fishing for Loeffler slants. Cultures 
made for twenty-four hours at 37 C., washed off wi 
of 0.85 per cent. salt solution and the suspension 
sterilized metal containers and frozen in brine. After twenty- 
four hours they were melted and the material inoculated 
in a Loeffler blood serum slant, incubated at 37 C. and again 
frozen. The process was repeated the following day and the 
cultures of the inoculated tubes of the preceding day exam- 
ined. In all cases diphtheria bacilli were obtained. 
freezing was continued for six days and diphtheria organisms 
recovered each day. Other tests failed to show any difference 
in toxin production between frozen and unfrozen cultures. 


Veronal Classed as a Poison by England 

Dec. 5, 1917, the Pharmaceutical Society of Great Britain 
recommended to the Lords of the Privy Council that veronal 
and its closely related derivatives be classed in Part I of the 
schedule to the Poisons and Pharmacy Act, 1908. The 
recommendation was prompted by the cumulative evidences, 
as revealed through coroners’ press reports, etc., of 
“a steady increase in the number of fatal poisonings from 
veronal. . In addition, a growing body of testimony 
showed that hypnotics of this class were being widely taken 
in excess by the laity, without medical knowledge or super- 
vision, with the most disastrous consequences to health and 
morals” (editorial, the Pharmaceutical Journal and Phar- 
macist, Dec. 22, 1917, p. oe, The Privy Council, six days 
later, signified its approval of the recommendation, thereby 
legally classifying as poisons “diethyl-barbituric acid, and 
other alkyl, aryl, or metallic derivatives of barbituric acid, 
whether described as veronal, proponal, medinal, or by any 
other trade name, mark or designation; and all poisonous 
urethanes and ureides.” An immediate result will be that 


veronal will seldom be dispensed except on a physician's 
order, and that a record of such sales will be kept in the 
pharmacist's poison book. (The official name for diethyl- 
barbituric acid of the British Pharmacopeia is barbitone; in 
the United States the designation for this product, under 
which it may be manufactured under license of the Federal 
Trade Commission, is barbital.) 


MEDICOLEGAL 


Medicolegal 


Sufficient Provision and Notice as to Medical 
Attendance 


(In ve Davidson (Mass), 117 N. E. R. 310) 


The Supreme Judicial Court of Massachusetts, in this pro- 

ceeding against a manufacturing company and an employers’ 

liability insurance company, affirms a decree denying a 

physician’ s claim under the workmen’s compensation act for 
rendered by the physician in treating an 


ment. The court says that the facts disclosed by the record 
were that arrangements had been made with a 
furnish to employees of the manufacturing company, injured 


medical attendance. It does not make it imperative on the 
employee to accept such attendance. He is at liberty under 
the act, if he prefers to do so, to secure at his own expense 


to the effect that the insurer was not liable to the 1 — 
selected by the employee was plainly right. insurer 
able medical attendance. 


Liability for Negligence of Intern or Other Physician 


(Norton tu. Hefner et ur. (Art.), 198 S. W. R. 97) 


The Supreme Court of Arkansas, on this appeal of defen- 
dant Norton, a physician and surgeon, reverses a judgment 
that was obtained against him by the plaintiffs, husband ard 
wife, and remands the case for a new trial, because of an 
instruction that was given the jury with regard to the 
defendant's liability for the negligence of an intern. The 
court says that the action was to recover damages for 
injuries resulting from alleged improper treatment follow- 
ing a surgical operation performed by the defendant on Mrs. 
Hefner, who was afflicted in a way that required a surgical 
operation involving an incision and entrance into the abdomi- 


have to return to his home, and the question arose between 
the parties as to who should look after the patient and dress 
the wound. There was testimony adduced by the plaintiffs 
which tended to show that the defendant arranged with a 
young physician, who was acting as an intern in the hos- 
pital, to look after the patient until she recovered, and the 
judgment in this case was based entirely on the theory that 
the intern was guilty of negligence in failing to remove the 
gauze at the proper time, and that the defendant was liable 
in damages because of the alleged negligence of the intern. The 
trial court, over the objection of the defendant, instructed the 
jury, in substance, that if the defendant employed the intern to 
take charge of the patient for the purpose of dressing the 
wound and removing the gauze at the proper time, and that 
the intern was guilty of negligence in failing to remove the 
gauze properly, the defendant would be liable, and that it 
was wholly immaterial whether the defendant paid or agreed 
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infection from this tannery is concerned. C. Lee Peck describes 6 
the method employed for treating the sludge and effluent in 
a tannery with which he is connected. This tannery has — — 
experimented with a small unit treating 50,000 gallons of 
sludge is skimmed and burned before bacterial action has 
destroyed it, the clarified effluent being spread and absorbed ee 
by the earth, no part of it going directly into any stream. 
To determine the length of time typhoid and diphtheria me — 
organisms would live in ice cream that had been frozen * *＋ 
solid, Bolten of the Public Health Service made some experi- rr 
ments which are described in Public Health Reports, Feb. 8, 
1918. Pasteurized ice cream was placed in sterilized metal 
containers, inoculated with twenty-four-hour broth cultures ee eee 
of B. typ hegus, and frozen in brine. After twenty-four hours treatment, and that notices to that effect were posted con- 
the ice cream was partially melted, Endo plates inoculated spicuously in different places in the manufactory of the 
and incubated for twenty-four hours. This was kept up insured employer. The employee immediately on being 
daily thereafter for a number of days. After twenty-four injured was urged to go to the designated hospital. He 
hours, cultures of typhoid were fished from the plates and replied that he “did not want to bother,” but finally consulted 
placed in nutrient broth and Russell slant tubes. In twenty- a physician of his own selection not connected with the 
four hours with these cultures agglutinati hospital. The physician contended that the notices posted 
made, with accompanying controls. One WW were insufficient in not stating that the injured employee 
“must” go to the hospital. That contention was not sound. 
A notice of that tenor would not be true. The statute 
4 imposes an obligation on the insurer to furnish reasonable 
weeks there were half the number, and 
month the colonies were few. us 
Eight specimens of diphtheria bacteria from manufactory of the employer were amply sufficient. 
gave the name and location of the hospital where both 
ical and hospital attendance” were furnished for injured 
’ nal cavity. After the operation had been completed the 
defendant, who had come from another place to perform it, 


954 


to pay the intern for his services. There was no testimony in 
the case that the defendant employed the intern, in the sense 
that he was to pay him anything for his services; but the 
evidence merely tended to show that the intern, at the 
request of the defendant, agreed to take care of the patient. 
According to the undisputed evidence, the defendant left the 
city shortly after the operation was completed, and did not 
see the patient any more; nor was there any testimony tend- 
ing to show that the defendant was guilty of any negligence 
in the selection of the intern as a proper person to look 
after the patient and remove the gauze. The intern was a 
physician who had been selected by the hospital management 
to attend patients in the hospital, and there was nothing to 
indicate that he was lacking in qualification for the position. 
The evidence adduced and the instructions of the trial court 


of the patient; but the instructions given by the trial court 
did not make the plaintiffs’ right of recovery depend on the 
existence of such contract. 


Waiving of Privilege 
CUacobs vs. City of Cedar Rapids (Id.), 164 V. W. R. 891) 


The Supreme Court of Iowa, in affirming a judgment for 
damages in favor of the plaintiff for personal injuries alleged 
to have been caused by a fall on a sidewalk, says that the 
sole point urged for reversal was sustaining an objection 
to the testimony of a physician on the ground that it was 
incompetent for being a breach of privilege. The argument 
was, in effect, that the necessary relation did not exist, or, if 
it did, that testimony given 

ses waived the priv 
hefore her injury she was vas in good health and able to do and 
doing all kinds of work. * 


complained of, but that such injury aggravated the infection 
and precipitated the operation. a physician wit- 
ness for the defendant testified that he had in the past 
attended the plaintiff as her physician on several occasions 
and on each had given her medical treatment. It was con- 
tended that, as against the objection that same was privileged, 
he should have been allowed to say for what he gave her such 
treatment. A distinctive point in this case was that the 
plaintiff testified, “I did not consult any doctors in regard 
to my health before my accident.” Had this been said in her 
examination in chief, the court would be constrained to hold 
that the relation which created the privilege did not exist, 
and this though the physician testified it did exist. More- 
over, the court is of the opinion that when the plaintiff tes- 
tified, though on cross-examination, that no relation existed 
on which the claim of privilege could rest, she settled, at 
least for that trial, that her objection to the medical witness 
for the defendant being allowed to testify was not well taken, 
though so far as testimony on cross-examination reveals the 
state of a plaintiff's health, its giving does not waive privi- 
lege. However, the exclusion of the physician's testimony 
did not constitute reversible error, as there was no statement 
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of what it was believed or expected would be said it the 
witness were permitted to answer. 

Concerning waiving of privilege, the court says that the 
keeping in mind of the policy and object of the statute, and 
that it should be liberally construed to effectuate and attain 
these, have developed what will not waive the privilege. It 
was the legislative intent that the patient might confide 
freely, and was not to be deterred therefrom by fear that 
this confidence would create opposing testimony. There is 
no punishment provided for the physician who reveals what 
has been confided in him. About all, then, that the statute 
could have aimed to do was to prevent revealing on the 
witness stand. It must have been understood by the legis- 
lature that those who made confidential revelations to physi- 
cians might enter into, and produce testimony in, litigation, 
wherein it would be very material, either as impeachment or 
otherwise, to have the physician disclose what he had been 
told, and it must have been intended, therefore, that the occur- 
rence of these conditions should not operate to waive the 
privilege. It has therefore been held that such testimony is 
not made admissible because it will impeach, or because it 
will operate to defeat falsehood. And that the naked fact that 
the plaintiff makes a witness of one of her physicians does 
not give consent that the defendant may make one of any or 
all other of the plaintiff's physicians, and have them testify 
on the same general subject to which the witness of the plain- 
tiff spoke. These cases are not inconsistent with those in 
which waiver arises from the nature of the lifting of the 
veil, and not from what sort of witness the plaintiff lifts 
it with. On this some narrow exceptions have been grafted, 
as where a physician is sued for malpractice, and the plaintiff 
gives her version of the treatment received; or where exclu- 
sion would operate as a shield to crime. A waiver of privi- 
lege as to one transaction will not operate to waive it as to 
other and independent transactions. 


Basis on Which Opinion May Be Expressed as to Sanity 


(Hahn vs. Hammerstein et el. (Mo.), 198 S. . R. 833) 


The Supreme Court of Missouri, in reversing a judgment 
obtained by the plaintiff in this action to contest a will. 
makes a point of the fact that a physician who had attended 
the testator in the few instances of his illness, and to whom 
a hypothetic question was put, was not asked his judgment 
or opinion of the sanity of the testator based on the facts 
observed by him during social acquaintance; for the court 
says that he, equally with any lay witness, might express an 
opinion on that subject on a statement of facts showing the 
basis of such opinion. 


Society Proceedings 


COMING MEETINGS 


Amenican Association, Cr Curcaco, June 10-14. 


7-9, 
Association of American Physicians, Atlantic City, May 7-8. 
California State Medical Society, Del Monte, April 16-18. 
Connecticut State Medical Society, Hartford, May 15-16. 
Georgia State Medical Association, Savannah, April 17-19. 


Louisiana State Medical Society, New Or io April, 16-18. 
Maryland Medical and Chir. Faculty of Baltimore, Apeil 23-25, 
Michigan State Medical Society le 9. 


J 
Missouri State Medical Association, Jefferson city, — 6-8. 
Nebraska State Medical Association, Omaha, May 
New Hampshire Medical Society, Concord, May 15. * 
North Carolina State Medical Society, 


Tennessee State Medical Association, 


is liable in damages on account of negligence of another 

physician who takes charge of a patient at his request. That : 

question seems to have been settled against the right to 

recover damages under those circumstances by a decision of 

this court in Keller vs. Lewis, 65 Ark. 578, 47 S. W. 755. It 

was clear that the instructions of the trial court as to lia- 

bility on the part of the defendant were erroneous. The 

defendant was not guilty of negligence in the performance 

of the operation, or in the selection of a physician to continue 

the treatment after he left the city. Not being negligent in 

those respects, he could not be held responsible for the negli- 

gence of the other physician, who was left in charge, merely 

because the other physician took charge on his suggestion 

and arrangement. There was testimony adduced tending 

to establish an express agreement on the defendant's part 

to look after the treatment in connection with the other physi- 

cian who was left in charge of the patient, and to make 

himself responsible for the latter’s conduct and treatment 

— — 

ů 
Alabama State Medical Association, Birmingham, April 16. 
Am. Assn. of Pathologists and Bacteriologists, Philadelphia, Mar. 29.30. 
American Gastro-Enterological Association, Atlantic City, May 6-7. 
American Gynecological Society, Philadelphia, May 16-18. 
American Orthopedic Association, Washington, D. C., April 22-23. 
Arizona Medical Association, Phoenix, April 25-26. 

— 
South Carolina Medical Association, Aiken, April 16-18. 
Memphis, April 9-11. 
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Titles marked with an asterisk (*) we abstracted below. 


American Journal of Medical Sciences, Philadelphia 
February, 1918, 155, No. 2 
1 *Sociologic and Medical Study of Four Hundred 


Workers 
in Philadelphia. T. G. Miller, Philadelphia.—p. 15 


2 *Electrocardiographic Observations in Toxic Goiter. E. B. Krumb- 


haar, Philadelphia.—p. 175. 
Roentgenologic 


6 *Electrocardiographic 
iting R-P Intervals. J. D. Heard, 
St. Louis.—p. 238. 

7 *Pathogenesis of Infantile Scurvy; Hypothesis. H. J. Gerstenberger, 
Cleveland.—p. 253. 


1. Sociologic and Medical Study of Cigar Workers.—The 
literature on the effects of working in tobacco favors the 
view that it predisposes the worker to pulmonary tuberculosis, 
gastro-intestinal disturbances, anemia, genital abnormalities, 
and nervous conditions. In a study of the social and medical 
conditions of 400 cigar workers in Philadelphia, Miller did 
not find support for any of these contentions. They did find, 
however, some wearing of the teeth and some pharyngeal and 
conjunctival congestion, findings which they believe to be 
dependent on faulty personal and factory hygiene. 

2. Electrocardiographic Observations in Toxic Goiter.— 
Electrocardiographic studies have been made by Krumbhaar 
of 51 cases of goiter; mostly of the toxic type, in as many 
cases as possible both before and after surgical operation. 
In the series of 47 patients that submitted to surgical opera- 
tion (ligation, partial excision, and enucleation of adenomas) 
3 deaths occurred; 2 of these offered no premonitory signs in 
either clinical or electrocardiographic examination; in the 
third case the development of negative T waves might have 
served as an adequate warning. Electrocardiograms, es- en- 
tially normal as to form and rhythm, were found in 22 cases 
(43 per cent.). Preponderating hypertrophy of the right 
ventricle (or a tendency thereto) was found in 11 cases, and 
of the left ventricle (or a tendency thereto) also in 11 cases. 
After operation, however, one half of the right ventricular 
cases showed a diminished degree of whereas 
all but one of the left ventricular cases showed either no 
change or an increased amount of preponderance. Cardiac 
arrhythmia was found as follows: sinus arrhythmia, 4 cases; 
ventricular extrasystoles, 3 cases; auricular fibrillation, 3 
cases; auricular flutter, 1 case; delayed conductively, 2 cases. 

4. Stomach Contents of Pellagrins.—A careful review of 
the 100 cases examined by Givens covering over 300 analyses 
for acidity and pepsin, permits of the following summary : 
No definite relation can be found between the absence of 
pepsin and free hydrochloric acid, and sex, age, duration of 
pellagra and clinical symptoms. The gastric secretion of 
children is disturbed along the same general line as that of 
adults. Free hydrochloric acid and pepsin do not seem to be 
absent as often in children as in adults. Although the ten- 
dency is for acid and pepsin to disappear hand in hand, such 
is not always the case. It is believed that pepsin and free 
acid are present more often than has been expected. 


5. Focal Infection in Chronic Diseases.—Reviewing his 
cases Langstroth finds that 84 per cent. of ulcer patients, 
66 per cent. of acute or subacute cases of arthritis, 73 per 
cent. of the chonic ‘cases of arthritis, and 100 per cent. of the 
gallbladder cases have been associated with chronic focal 
infections. The acute and subacute cases have responded well 
after removal of the foci, even to the point of absolute cure. 
The chronic cases, when they should be followed have in 
many cases had less pain and no further progression of the 
disease. 
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6. Rhythm Exhibiting R- Intervals—Two cases are pre- 


extended over a period of twenty years; the second presented 
marked sino-auricular block, and under ether 
developed a paroxysm of auriculoventricular rhythm. Dur- 
ing the paroxysms of abnormal rhythm there was present in 
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and calcium therapy 

is corrobora absolutely negative therapeutic 
results having been obtained in a case of infantile scurvy on 
the administration of tricalcium phosphate and cod liver oil, 
indicating that a deficiency of calcium in the diet or in the 
body plays no primary réle in the development of scurvy. A 
report is made of a distinct but temporary improvement i 
the clinical picture of two cases of infantile scurvy on 
administration of large doses of sodium citrate. This obser- 
vation suggests the possibility of the existence in the develop- 
ment of the clinical picture of infantile scurvy of 


American Journal of Roentgenology, New York 


di me Bone Lesions. H. M. Stewart, Johnstown, 
—?. 
11 Roentgen Pleuritis. I. Bryan, F 87. 
12 rern E. L. 
ie Davis, Springfield, Mass.—p. 89 
Some Roent Observations on Diagnosis of Tumors of 
Jaw. J. W. Baltimore.—p. 91 


14 Case of Myxoma of Femur. A. Cotton and 8. McCleary, Balti- 
more.—p. 95. 


Annals of Surgery, Philadelphia 
February, 1918, 67, No. 2 


fective Surgical Conditions. F. L. Meleney, New York.—p. 129. 
16 “Electric Burn Causing Necrosis of Skull. D. Lewis, Chicago 


p. 149. 
17 „ H. L. Beye, Iowa City, Iowa.— 


p. 152. 

18 » Bone Transplantation in Surgical Treatment of Paralytic Feet. 
J. E. Fuld, New York.—p. 163. 

19 Tuberculosis of Spine; Report of Case. J. A. Honeij, New Haven, 
Conn.—p. 165. 

20 General Principles of Treatment of Wounds of Knee Joint from 
— C. 6. Cumston, Geneva, Switzerland. 

21 Apparetus for Treatment of Compound 

II. T. Buckner 


Fractures of Forearm. 
„ Seattle.—p. 179. 


— sented by Heard and Strauss in which electrocardiographic 
— study showed the development of transient nodal rhythm. 
The first case exhibited junctional premature contractions 
˖̃*˙i and typical attacks of paroxysmal tachycardia such as had 
cases an K-P interval indicating an origin of impulses 
during the paroxysms of auriculoventricular rhythm suggest 
ee an abnormal stimulation of the junctional tissues. 
7. Pathogenesis of Infantile Scurvy.—A report is made by 
4 “Chemical 2 of 142 8 Hundred Pell: Gerstenberger of a case of infantile scurvy which showed a 
S *Intidence of Chronic "Focal Infection in Chronic Diseases, L. marked reduction in the water output of the body through 
Langstroth, San Francisco.—p. 232. the kidneys without the presence of the usual and known 
causes for water loss via other channels, and which further 
showed a marked change toward a return to normal condi- 
tions by the administration of orange juice, indicating a 
protective salt retention of hindered salt excretion as the 
| case of 1 
4 to Braddon 
developed its symptoms on a diet of raw milk, modified, 
however, by dilution with water to one half and by the addi- 
tion of enormous amounts of carbohydrates in the form of 
Mellin's food. The experience of other authors regarding 
permeability and irritability by the researches of Jacques 
Loeb. 
February, 1918, 8. No. 2 
8 Localization of Foreign Bodies. D. R. Bowen, Philadelphia.—p. 59. 
9 War Roentgenologist in Home Territory. C. B. Hollings, Fort 
Leavenworth, 75. 
15 Study of Anteoperative and Postoperative Blood Counts in Nonin- 


A. O. Wilensky and W. Thalhimer, New York.—p. 215. 
30 Improved Military Ambulance. 1 
— . 226. 


15. Blood Counts in Noninfective Conditions. Fiſty-one 
cases were studied by Meleney. These cases were chosen at 


a marked infection expected after it. A dajly white cell 
count was made. In thirty-nine a daily differential count 


after operation. Nine cases were later set aside because of 
= —-? of slight infection. Meleney says that the post- 

is in noninfected cases is due almost 
— — There 
is a trivial rise in red cells after operation, but in the sub- 
sequent ten days this is followed by a progressive anemia 
with an average loss of about one-half million ceils per c.mm. 
The white cell count may be expected to fall rapidly in 
clean cases and reach normal on the fourth day. In infected 
or contaminated cases it will fall much more slowly. Infec- 

i ve nothing to do with the initial 
rise, but on the second or third day after operation they will 
Other things being equal, the 
count will be higher in those cases in which there are severe 
trauma to the tissues, many sutures and ligatures used, con- 
siderable loss of blood and long anesthesia, 4 with 
ether. Normal individuals will produce a higher leuko- 
cytosis than abnormal types. 


which thirteen have been reported. 
the accident a double cataract developed rather rapidly. 


18. Bone Transplantation in Treatment of Paralytie Feet. 
—The object of this operation is to secure bony ankylosis 
and so assure stability and prevent lateral deformity of a 
flail ankle, fixing it in a position of equilibrium midway 
between flexion and extension. This is done by Fuld by 
inserting a bone graft which passes through both malleoli 
and the body of the astragalus. 


22. Incision to Expose Lower Abdomen and Pelvis.—The 
skin incision, described by Churchman, begins at the symphy- 
sis pubis, runs in the midline upward for about 2 inches, then 
diagonally upward and outward toward the anterior 
spine. The fascial incision repeats the direction of the skin 
incision, dividing the rectus sheath longitudinally, then cross- 
ing obliquely the anterior sheath and dividing the fascia of 
m. obliquus externus in the direction of its fibers and as 
high toward the anterior superior spine as desired. 

26. Fat in Appendix and Inflammation.—Smith’s work is 
based on a study of 217 appendices. He says that chronic 
inflammation of the appendix may be associated with or 
without an increase of visible fat. In about 14 per cent. of 
appendices examined which were chronically inflamed fat 
was very much increased and affected occasionally the mus- 
cular coat as well as the submucosa. Smith concludes that 
abnormal accumulation of fat in the appendix is induced by 
inflammation, aided probably by impairment of circulation in 
the wall of the appendix. 
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29. Benign Ulcer and Carcinoma of Stomach.—Forty-cight 
ulcerated lesions of the stomach comprise the material studied 
by Wilensky and Thalhimer. This includes 39 chronic ulcers, 
7 ulcer-like carcinomatous lesions, 1 ulcer with regional 
carcinomatous lymphnodes, and 1 mixed lesion (resembling 
an ulcer but with carcinoma at many places on its periphery). 
This summary does not include 5 gastrojejunal ulcers 
2 healed ulcers which were also investigated. This investi- 
gation has not furnished absolute proof that carcinoma of 

can arise in a preexisting ulcer. In one speci- 
men out of the 48 examined there was present a carcinoma 
arising in an ulcer. The majority of ulcerated gastric lesions, 
however, are either simple chronic ulcers or definite car- 
Any etiologic relationship of gastric ulcer to 
gastric ca cannot be traced in these specimens. 
Utcerated gastric lesions which appear benign grossly were 
proved by the microscope to be malignant in 187 per cent. 
of the cases studied. It is lesions of this sort which the 
authors claim have given rise to considerable confusion in 
the past. It is impossible to state whether they represent an 
ulcerating carcinoma or an ulcer which has undergone malig- 
nant transformation. 


Florida Medical Association Journal, Jacksonville 
February, 1918, 4, No. 8 

Florida’s Care for Insane. W. M. 

Duties 


& E82 
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Anesthesia or Nerve Blocking. B. V. Dannheisser, 
Pensacola.—p. 231. : 


Illinois Medica) Journal, Chicago 
March, 1918, 33, No. 3 
. M. I. Blatt, Chicago. 


Army. A. E. Mowry, Chicago. 134 


p. 144. 
Kreissl, Chicago.—p. 147. 
J. G. Carr, Chi- 


8 


LN J. H. Carpenter, 
Popilloma of, Bladder Complicating Enlarged. 


G. F. Lydston, ——p. 160. 
Psychology as Facior Surgery G. D. J. Griffin, Chicago. 
p. 16 
6 A. Hartung, Chicago 
Anal Fissure; Its Radical Cure Under Local Anesthesia. C. J. 


Chicago.—p. 167. 
Operative Treatment of Tuberculosis of Small Bones. C. M. 


Jacobs, Chicago.—p. 169. 
Three Cases of Complicated by Pregnancy. L. P. 


Dawes, Juneau, Alaska.—-p. 171. 


Journal of Biological cae, Baltimore 
February, 1918, 33, No. 2 


New Constituents of Milk. 4 A New Protein, Soluble in Alco- 
hol. T. Osborne and A. J. Wakeman, New Haven, Conn, 


2 8 83 86 8 & 


tw 


K. New Haven, 
Mathematical Formulas and Acid Excretion. G. D. 
Francisco.—p. 267. 
Effects of Acids and Salts on Precipitation of Gelatin by Alcohol. 
W. 0. Fenn, Cambridge.—p. 279. 
*leeding Experiments — 22 A. I. Daniels and R. Lough- 
lin, Madison, Wis.—p. 295 
Analysis of Pellagra Producing Diets E. V. McCollum 
Simmonds, Baltimore. —p. 


Hyperplasia and Relation * to Hairless Pig Malady. 
E. B. 4 Steenbock, Madison, Wis. 


of 
Method. 8. — Tokyo. — p. 325. 
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22 New Incision for Exposure of Lower Abdomen and Pelvis. J. W. 
Churchman, New Haven, Conn.—p. 180. 
23 Abdominal Wound Technic. J. O’Conor, Buenos Aires.—p. 183. 
24 Resection of Large Bowel at Rectosigmoidal Junction; Report of 
Cases. S. Stillman, San Francisco.—p. 189. 
25 Left Paraduodenal Hernia; Report of Case. A. U. Desjardins, 
Rochester, Minn.—p. 195. 
26 *Distribution of Fat in Appendix; Its Relation to Inflammation. 
G. M. Smith, Waterbury, Conn.—p. 202. 
27 Spontaneous Panhysterectomy After Abdominal Contusion. I. F. 
Fallon, North New Foundland.—p. 208. 
28 Intestinal Obstruction; Experimental Study. B. Brooks, H. W. 
Schumacher and J. E. Wattenberg, St. Louis —p. 210. 
29 *Etiologic Relationship of Benign Ulcer to Carcinoma of Stomach. 
random. the only cases not accepted in the series being those 
in which an acute infection was present before operation or 
was made. In twenty-six the red cells were counted ante- 
operative and postoperative, and on alternate days there- 
after. In every single case the white count rose six hours 
223. 
226. 
Edwards, Orlando. — p. 228. 
to Systemic Disorders. W. H. 3 
36 
37 
38 
39 
16. Electric Dura Causing Necrosis of Skull.— 
patient recovered from a very severe shock, having cc 
contract with a live wire carrying an alternating cu 
13,200 volts with an amperage of 150. He sustained an 
to the skull which corresponds to a certain definite 
— p. 243, 
| Influence of Injected Guanidin Hydrochlorid on Blood 


OLUME 
UMBER 
61 *Respiratory of Dioxid of Blood. 
Levels of Carbon Dioxid and Alkali. Y and H. 
Haggard, New Haven, Conn.—p. 33 
of Carbon and Alkali Induced by Ether 


. Henderson 
H. W. Conn. —p. 355. 
64 Sequence ra Carbon 
Dioxid 0 and She Y. Henderson and H. W. Haggard, 
New Haven, Conn.—p. 
57. Peanut as Food.—The experiments made by Daniels 


and Loughlin prompt the suggestion that the peanut, when 
rightly supplemented, will form a staple article of the 
human dietary. Like the soy bean, it needs only to have 
added suitable inorganic material and the fat soluble food 
accessory to make it a complete food. 

58. Pellagra Producing Diets—Even with food mixtures 
derived from two to five seeds McCollum and Simmonds 
have not found it possible to induce any growth in young 
rats when the animals were given distilled water to drink, 
and were therefore, afforded no inorganic salt supply other 
than what was contained in the seeds. The elements, sodium, 
chlorin and calcium, are the only ones which must be added 
in order to make the seeds complete from the inorganic side. 
lodin was given in the drinking water once each week. 
Millet seed and flaxseed are both distinctly better as sources 
of*the fat soluble A than are the cereal grains, wheat, maize 
and oats. Mixtures of seeds containing one of these may, 
when properly supplemented with calcium, sodium and chlorin 
support animals in apparently good health, and without the 
appearance of xerophthalmia. Emphasis is laid on the close 
similarity of seeds from the dietary standpoint and the 
danger of deriving the diet almost exclusively from this 
source. 

61. High Levels of Carbon Dioxid and Alkali. Experi- 
ments are reported by Henderson and Haggard in which a 
high level of carbon dioxid and alkali, or hypercapnia, was 
induced. Whenever respiration is by means of 
morphin and the alveolar carbon dioxid is raised, or when- 
ever by the administration of carbon dioxid in the air 
breathed the carbon dioxid content of the blood is forced up, 
the carbon dioxid capacity (alkaline reserve) of the blood 
also rises. This rise is probably due to a compensatory 
passage of alkali from the tissues into the blood. Through 
this mechanism respiration exerts a powerful influence on 
the alkaline reserve of the blood. 

62. Low Levels of Carbon Dioxid and Alkali Induced by 
Ether.—Etherization so profound as to depress respiration 
causes a rise of the carbon dioxid capacity. Light etheriza- 
tion such as is otherwise most effective in lowering the car- 
bon dioxid capacity, and most harmful to the subject, loses 
this influence when administered with sufficient carbon dioxid 
to maintain the alveolar carbon dioxid at a normal level. 
From these facts it is clear that under ether the carbon dioxid 
capacity of the blood (alkaline reserve) follows and is con- 
trolled by the carbon dioxid content, and that the carbon 
dioxid content is in turn on the alveolar carbon 
dioxid, which is determined by the breathing. The authors 
are of the opinion that these results afford final proof of the 
essential correctness of their views on this topic. 


63. Effects of Excessive Ventilation.— Exces- 
sive pulmonary ventilation by means of artificial respiration 
induces not only a lowering of the carbon dioxid content 
but also the carbon dioxid capacity of the blood. Arterial 
pressure also falls and death from circulatory failure may 
follow. If the artificial respiration, instead of being made 
with fresh air, is carried on by continual reinjection mainly 
of expired air, so that the carbon dioxid content of the blood 
is not reduced, the carbon dioxid capacity and arterial pres- 
sure do not fall and the other ill effects also fail to appear. 

64. Sequence of Trauma, Excessive Breathing, Reduced 
Carbon Dioxid Capacity and Shock.—These experiments 
show that apart from overventilation of the lungs, trauma 
does not cause a lowering of the carbon dioxid capacity 
(alkaline reserve) of the blood, even when by general trau- 
matization and cooling of the abdominal viscera and conse- 
quent stagnation of the blood in the injured parts, failure 
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of the circulation and death are induced. If, on the other 
hand. no measures are taken to prevent excessive 


and carbon dioxid capacity of the blood, and also of arterial 

pressure. If the lowering of the | — 1 dioxid capacity is 

pushed beyond the apparently crit between 33 and 

36 volumes per cent. the di i 

results fatally. The same duration and 

manipulation administered while the subject is inhaling 6 or 
not any 


general vitality. Below the critical level for 
dioxid capacity, treatment by the administration of 7 to 
10 per cent. carbon dioxid in the air breathed does not cause 
restoration of carbon dioxid — or — pressure. 
These results are in general harmony with the conception of 
acapnia as a factor in shock. 


Journal of Cutaneous Diseases, Chicago 
March, 1918, 36, No. 3 


neous Tissue; Lawrence, Kan.—p. 145. 
66 Painful Nodular Growth of Far. O. H. Foerster, Milwaukee, Wis. 
p. 
67 Rhus Dermatitis. I. Toyama, Sendal, Japan. —p. 157. 
68 Case of Schamberg’s ve Pigmentary Dermatosis. L. B. 


69 Infection in Cutaneous H. Mackay, Winnipeg, Man. 
—p. 173. 
@. Infection in Cutaneous Disorders. Mackay says that 


a preponderating 

8 of the skin, diligent search will reveal a focus of infec- 
tion that may reasonably be assumed to stand in etiologic 
relationship to the disease. Vaccines are of distinct service 
in combating these maladies in selected cases. The removal 
of the focus, together with the exhibition of an autogenous 
vaccine, has almost invariably given a measure of relief to 
these sufferers, and in many cases have brought about a 
symptomatic cure. Relapses will usually supervene unless 
the focus is eradicated. 


tion. 
74 °Trestment — Fever with Immune Human Serum. G. H. 
. J. A. Kolmer and E. Steinfield, 


Iphia.—p. 
„„ & Howell, Chicago. 230. 
77 New Microscopic Method of Counting Adaptable to Al 
Raw and Pasteurized Milk. P. W. Allen, Urbana. 
of Paratyphoid Enteritidis Group. III. Uncommon- 
ness of B. Suipestifer in Intestines ot Normal Swine E. 0. 


i and Curative 
in Experimental Poliomyelitis of Monkeys. J. W. 
Nuzum and R. G. Willy, * 2 258. 
80 Effect of High Pressures on W. P. 
Hartzeil and H. S. Diehl, . 271. 


70. Intestinal Spirochetes in Phillipines. Fifty stools were 
examined by Crowell and Haughwout, representing forty-six 
separate hospital cases. Of these cases, thirty-five were 
positive for spirochetes. There were seventeen cases which 
showed a concomitant infection with endameba, and scattered 
infections with Trichomonas intestinalis and the more com- 
mon helminths. The patients from whom these stools were 
obtained were undergoing treatment for various ailments. 
Of the thirty-five which were positive for spirochetes, ten 
patients were receiving treatment for endamebic dysentery. 

72. Bacteriology of Chorea. Cultures from the tonsils, and 
from the blood and cerebrospinal fluid of acute, subacute 


957 
Y. Henderson and H. W. ew Haven, Conn.—p. 345. manipulation of the stomach, while the rest of the viscera 
are protected, causes lowering of the carbon dioxid content 
wering 0 car oxid Capacity, arterial pressure, or 
65 Localized Areas of Atrophy of Fat Cells in Derma and Subcuta- 
4 Kingery, Ann Arbor, _ 166. 
Journal of Infectious Diseases, Chicago 
March, 1918, 22, No. 3 

70 *Incidence of Intestinal Spirochetes in Philippine Islands. B. C. 

Crowell and F. G. Haughwout, Manila, P. L—p. 189. 
71 Necessity of Carbon Dioxid for Growth of B. Tuberculosis. W. B. 

Wherry and D. M. Ervin, Cleveland.—p. 194. 

72 *Bacteriology of Chorea. W. J. Quigley, Chicago.—p. 198. 

71 Use of Larger Quantities of Blood Serum in Wassermann Reac- 


gave positive Nine gave small cocci, slightly elon- 
gated and arranged in pairs, short chains, and a few groups, 
in aerobic cultures. The other positive blood culture gave 


fifteen patients, and twenty-nine cultures were isolated and 
studied. Ten were hemolytic streptococci of variable size, 
occurring in long and short chains. 1 


Eleven patients gave histories of acute tonsillitis, ewe 
of rheumatism, and one of endocarditis. Eight gave no his- 
tory of rheumatism, endocarditis, or tonsillitis. None gave 
any evidence of syphilis. 

74. Scarlet Fever Treated with Immune Human Serum.— 
During the past winter and spring an unusual proportion of 
severe cases of scarlet fever has come under treatment in the 
Durand Hospital, and the most severe were selected for 
treatment with convalescent serum. The blood was drawn 
from the twentieth to the twenty-eighth day, only such con- 
valescents being selected as were free from all suspicions 
of tuberculosis, who had not been septic patients, and who 
gave a negative Wassermann reaction. The serums from 
several patients were mixed, tested for sterility, and stored, 
until used, in the refrigerator in portions suitable for single 
doses. The serum was injected intramuscularly in doses 
of 25 to 90 c.c., 60 c.c. being the usual dose. Commonly a 
single dose was given, a few times a second dose was admin- 
istered if the initial one did not produce the desired effect. 
The injections were made into the muscles on the outer side 
of the thigh, usually dividing the dose between the two sides. 
No local or general disturbances followed the injections. 
Nineteen cases of scarlet fever were treated in this manner 
and in a few additional cases convalescent serum was com- 
bined with antidiphtheria serum in cases of scarlet fever 
complicated by diphtheria. Lr 


ment, but the fever rose again and ran a course such as 
occurs in septic cases. More striking than the fall in tem- 
perature, was the improvement in the general condition of 
the patient. This was most pronounced in the purely toxic 
cases, but also very prominent in the septic ones. Delirium 
subsided, the pulse became slower and improved in quality, 
cyanosis disappeared, and in twelve to twenty-four hours 
patients who had seemed almost hopelessly sick were appar- 
ently on the road to certain recovery. Septic cases coming 
under treatment late do not appear to be improved by the 
serum. 

75. Prophylaxis of Lobar Pneumonia.—As recent investi- 
gations in the epidemiology of lobar pneumonia have indi- 
cated that the disease is frequently acquired by transmission 
of specific virulent types of pneumococci from a recovered 
person who still harbors in the mouth secretions the organ- 
isms responsible for the disease, or from a healthy carrier 
of pathogenic pneumococci, it is suggested by Kolmer and 
Steinfield that the systematic use by the patient and those in 
close contact with the disease of a mouth wash of 1: 10,000 
solution of ethylhydrocuprein hydrochlorid or quinin bisul- 
phate in 1:10 liquor thymolis, may serve to destroy or inhibit 
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the multiplication of the disease producing pneumococci and 
thereby aid in the prophylaxis of lobar pneumonia. 

79. Antipoliomyelitie Serum. Nurum and Willy have pro- 
duced a highly potent immune serum in the horse by 
intravenous injections of aerobic cultures of the poliomyelitic 
coccus. Such a serum contains agglutinins, complement fix- 
ing bodies and especially opsonin in high titer. Monkeys can 
be immunized against several fatal doses of virulent monkey- 
adapted virus by repeated intravenous and intracerebral 
injections of the poliomyelitic coccus. The serum of the 
horse immunized with strains of the poliomyelitic coccus 
obtained from human and monkey sources possesses pro- 
tective and curative properties against the virus in ea 2 
mental poliomyelitis of monkeys. 
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and R. Owens, Dalhart, Texas.—p. 712. 
90 Diseases of Eyes in Cuba, Tropical Country. J. S. Fernandez, 
Havana, Cuba.—p. 717. 
91 Frontal Sinus — Local Anes- 
thesia. M. P. Boebinger, New 
92 Résumé of Health Conditions of 1 *. Store. E. 
Bloch, New Orleans.—p. 724. 
93 Case of Primary Infection of Scrotum by Gonococcus. P. J. 
Kahle, New Orleans.—p. 733. 
New York Medical Journal 
March 9, 1918, 107, No. 10 
2 and Therapeutic. D. D. Ashley, New York. 
— p. 
Canaliculi Formation in Cirrhotic Liver 


95 Pseudobile 

by Vulpine Phalanger. F. D. Weidman, Philadeliphia.—p. 438. 
96 Trichinosis. J. 7A Cumming, San Francisco. b. 441. 
97 Sense 


00 Eczema Due to 
New York.—p. 4 
101 Modified Method 42 Bone Graft. J. A. Miller, New Vork. — p. 452. 
. Two Stage Prostatectomy.—Graham reports twenty 


consecutive prostatectomies without a fatality, performed by 
the two stage suprapubic method, many of which were on 
patients who would ordinarily be considered as bad surgical 
risks, bear witness to the relative safety of this method. He 
says that when properly controlled by functional and other 
tests, it minimizes much of the risk. A preliminary cystos- 
tomy has the advantages of providing the best possible drain- 
age, thereby affording relief of back pressure on the kidneys 
and an opportunity greatly to improve an existing cystitis 
before performing the more radical operation of enucleation 
of the prostate. 
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Professional and Lay Attitude with Reference to Medical and Sur- 
gical Fees. K. R. Kahle, Columbus.—p. 131. 
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958 
and chronic cases of chorea were made by Quigley. Blood 
cultures were made in twenty-one patients, ten of whom 
spinal fluid of twenty-one patients has been cultured, with 
thirteen positive results. One was not subcultured. Eight 
of the organisms isolated resembled very closely the organ- 
were organisms which grew on blood agar as pin- point color- 
less nonhemolytic colonies, and resembled the organisms 
recovered from the blood in their morphologic and cultural ˖ 
81 
82 
83 
84 
85 
Weaver correspond to those noted by others who have used 
it. Quite constantly a fall of temperature began two to 
four hours after the serum was injected and continued grad- 1 
ually until its limit was reached in twelve to twenty-four 
hours. In the purely toxic cases the temperature fell to gage ty ye a is. 
nearly normal and showed little tendency to rise again. In % ep 
cases with septic complications the initial fall of temperature — le — 
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121. Fascia Tr. in Defects of Major Arteries. 
—Neuhof demonstrates that fascia is as serviceable as vessel 
wall or peritoneum-muscle for the replacement of even large 
lateral defects of the major arteries and, at the same time, 
offers greater possibilities for clinical application in the 
appropriate problems encountered in human surgery. 

126. Treatment of Filiform Strictures of Urethra.—Buerger 
exposes the orifice of the stricture through an endoscopic 
tube, and inserts the filiform under the guidance of the eye. 
He has devised special instruments for this work. 
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2 *Hemagglutinin Reaction as Test of Toxicity of 
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Hemothorax. W. H 
17 *Medera Treatment of Empyewa by Antiseptic R. A. Stoney. 


I. War Nephritis—Fifty-one cases are analyzed by Dunn 
and McNee. Dyspnea appears to be ‘an unusually 
symptom. It is, in the great majority of cases, the most out- 
standing complaint, and is almost always present on admis- 
sion of the patient to the hospital. Very often it is the first 
and earliest symptom to appear, and in only two cases was 
there no history or evidence of breathlessness. Breathless- 
ness was present in thirty-four cases; swelling of the face 
or legs in seven cases; pains in the head, epigastrium, or 
back in six cases; sore throat in three cases and cough and 
hoarseness in one case. In association with the dyspnea, 
cough ig frequently present, and in some instances this is 
accompanied by tenacious expectoration. Even though cough 
is absent and always in its presence, auscultation of the chest 
reveals the presence of rales and rhonchi; the physical signs, 
however, are often slight in comparison with the degree of 
breathlessness. In only one case was considerable effusion 
into the chest discovered. Hoarseness (from laryngitis) was 
the initial complaint of one man, and sore throat of three 
others. In the latter cases, apart from some faucial redness, 
nothing could be seen amiss. Edema, while generally present, is 
frequently confined to the face alone. In many cases, how- 
ever, it is also present in the legs, and a few examples of 
general anasarca have been met with. Definite ascites was 
seen only once. Fever was present in six cases only, the 
highest being 103.4 F. Uremia ensued in four cases. The 
urine, when the patient is first seen, generally contains a 
large amount of albumin. Casts are always present in the 
centrifugalized sediment, but are often far from numerous. 
Bacteriologic examination was made of thirty-five catheter 
specimens ; fourteen were sterile ; 


conan case of acute 1 — at home. The rapidity with 
which the initial symptoms of the nephritis may subside, after 
admission of patients to the hospital, is remarkable. It is 
frequently so striking as to suggest that the mere transfer 
of the patient has brought about discontinuance of the cir- 
cumstances which caused the disease. From a consideration 
of the pathologic conditions no direct conclusion has been 
drawn regarding etiology, but some important facts have been 
ascertained. The visible alteration in the kidneys which is 
most constant and distinctive is limited to the capillary blood 
vessels of the glomeruli. The absence of definitely inflam- 
matory reaction in these structures, and the uniformity and 
selective distribution of the lesions, suggest that they are due 
to the presence, in the blood stream, or a mildly irritant agent 
with a special effect on the small blood vessels. The edema 
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of subcutaneous tissue, and the vascular lesions in the lungs 
and the brain are probably due to the same factor. The min- 
ute cerebral hemorrhages which are occasionally present in 
nephritis are of exactly similar character to those which fre- 
quently occur after poisoning by phosgene. In fatal cases of 
war nephritis the pulmonary air passages are frequently the 
seat of lesions which bear some resemblance to those pro- 
duced by irritant gases. 

2. Hemagglutinin Reaction. Bond claims that by the addi- 
tion of a hemagglutinin to a liquor puris or a serum, one 
can induce the leukocytes to phagocytose native red cells— 
that is, red cells from the same blood—when incubated 
together. Isophagocytosis of red cells by pus cells may also 
be observed in pus from wounds in patients whose blood 
serum is hemagglutinative. Pus cells from “whole” pus (if 
it contains hemagglutinins of the right kind) will ingest 
washed human red cells more freely than washed pus cells 
from the same pus will digest them, although the washing in 
saline actually increases the activity of the cells by removing 
the bacterial toxins and tryptic content of the liquor puris. 
The difference in the two cases depends on the fact that 
hemagglutinins are present in the “whole” pus and absent in 
the washed cells. Moreover, no ingestion of red cells occurs 
if the “whole” pus is nonagglutinative. Putting all these 
facts together, Bond concludes that, so far as the phagocytosis 
of red cells by leukocytes is hemagglutinins also 
act as opsonins and prepare the red cells for ingestion. 


3. War Nephritis—Oliver suggests that in all cases in 
which pieces of shrapnel are retained in the body it would 
be well to have the patient’s urine examined for lead. In 
some cases seen by him there seemed to be a distinct con- 
nection between albuminuria and retained shrapnel. 

7. Etiology of Diabetes Mellitus—The etiology®in 300 
cases of diabetes was carefully investigated by Williamson 
with the following results: History of prolonged great excess 
of sugar, sweet food, or sweet drinks (alone or combined 
with other predisposing causes ) in 93 (= 31 per cent.). His- 


however. 
containing much sugar. 12 
other sweet foods which may be still obtainable. 

9. Helpful Diagnostic Sign in Uleers.—In cases 
of ruptured duodenal ulcer Willan has noted the presence 
of a transverse ring of constriction across the abdomen at 
the level of the lower margins of the ribs, and extending into 
the flanks on either side. The constriction does not always 
disappear with general anesthesia, although it does disappear 
when the condition has advanced to the stage of general 
abdominal distention. There is no marked hyperesthesia, 
and the patient is quite unconscious of any feeling of tight- 
ness at the site of the constriction. It is not confined to 
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region of the rope forms the apex of a vertically situated 
obtuse angle. The ring of constriction corresponds to that 
portion of the anterior abdominal wall supplied by the ninth 
intercostal nerve, and is due to muscular contraction. 


12. Treatment of Hemothorax.— Dobson 
treated cases of infected hemothorax by a method of ia 
tion through a special cannula which, he says, appears to be 
of promise. The curved silver cannula has no terminal aper- 
ture, and is perforated with twelve small holes. It is 
employed in the following manner: A sufficient opening is 
made into the chest by resection of a length of rib, prefer- 
ably the eighth. Tuffier’s spreader is 


It 
chest wall toward the upper limit of 
where the cannula may most conveniently be introduced. 
This is usually in the third or fourth space, about or just 
external to the mammary line; a small incision is 
through the skin, and the cannula 


in position by two sutures to the skin. 
is then closely sutured around a tube which 


enough to reach into a bottle of antiseptic fluid. The tube 
of a Carrel ampoule is then attached to the cannula, and the 
cavity irrigated every two hours. A id is 


fine spray of fluid 
thrown in every direction on to the lung and chest 
The irrigation causes no distress; as the lung expands 
or 


the anterior and upper limits of the cavity, otherwise it 
have to be taken out before the infection is controlled. 
infection is quickly controlled, the lung expands well, 
the general condition of the patient improves very rapidly. 

13. Gunshot Injuries of Elbow-Joint Treated by 
Excision.—Observation of fourteen cases has led Shepherd to 
the conclusion that excision of the elbow-joint in 
wounds offers the patient the best chance of combati 
infection and of a rapid recovery with a movable joint. If 
excision can be performed without the removal of the heads 
of radius and ulna, the results are better and more quickly 
attained. Where possible the triceps insertion should always 
be preserved. The earlier the excision is performed the 
shorter is the illness and more perfect the result. 

16. Treatment of Chest Weunds.—The method applied by 
Hutchinson in cases of infected hemothorax is as follows: 
As soon as a hemothorax is found to be infected the patient 
is taken to the operating room and nitrous oxid and oxygen 
administered. A portion of rib, long enough to allow the 
hand to be passed through the opening, is removed and the 
blood allowed to flow out. The clot is then removed by the 
hand, all parts of the cavity explored, and light adhesions 
dressing forceps the remainder of blood and clot is removed. 
After this the cavity should be washed out with saline and,. 
again out and a running suture inserted in such a 
way as to include the pleura and intercostal muscles. This 
suture should be left quite loose, so that a small quantity of 
some antiseptic can be poured into the pleural cavity. This 
antiseptic should be spread all over the walls of the cavity 
by means of a small piece of gauze on long dressing forceps. 
As soon as this has been done the running suture is drawn 
tight, thus closing the pleural cavity completely. The muscles 
and skin are then closed and a dry dressing applied. Forty- 
eight hours after the operation the chest should be aspirated, 
thus removing a quantity of serum and air. Three or four 
aspirations are necessary during the course of convalescence. 
The antiseptics which Hutchinson has used in these cases 
include eusol solution, 1 in 2; a suspension of bipp in liquid 
paraffin in the following proportions: one-half ounce of bipp, 
6 ounces of paraffin; flavine solution 1 in 5,000, and normal 
saline, the amount left in the chest being 3 ounces. The 
results obtained in twenty-nine cases treated in this manner 
have led Hutchinson to prefer the bipp treatment. Certain 
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pleural cavity wiped out, and perhaps a foreign body is 
point outward and downward, and the instrument is fixed 

may be long 
strain, or sudden mental shock (alone or combined with other 

predisposing causes) in 120 (= 40 per cent.). Family history 

of diabetes (alone or combined) in 76 (= 25 per cent.). No 

during the war, and especially for those who have a family 

history of diabetes, and are suffering from great mental 

strain or shock; they will thereby help the food controller 

and also diminish the risk of diabetes. Occupation and 

close attention to work are useful in diminishing the effects 

of mental worry and shock, and thereby the risk of diabetes, 

but in certain cases of excessive overwork it is desirable to 

cut off work not absolutely necessary, if this is possible; 

sleep is very important. The recent food restriction, as 

already mentioned, will check for most people any excess of 

sugar and alcohol, and will thus tend to diminish the risk of 

diabetes. Those who have been obliged through these 

the scaphoid abdomen seen in emaciation, etc. The appear- 

ance is as if an invisible rope was constricting the abdomen, 

dividing it into an upper portion which has a convex aspect 

centrally, and a normal lower part. Viewed laterally, the 


pleural space, but merely to 


with solutions. 
cavity with ——— solution is 
there is a free exit for the fluid, as by the 


by removing 1 inch of the eighth rib in the scapular line, as 
this is the most spot for apy | all positions, 
and there is no fear of its closure by the rising diaphragm. 


26 Value and I Physical Exercises from National 
27 Treatment and Training of Cases of Surgical Tuberculosis H. J. 


Gauvain.—p. 
28 Weltare Work ond Public Health. B. S. Rowatree.—p. 31. 


Lancet, Leadon 
Feb. 16, 1918, 1, No. 4929 
of Novarsenobillon. H. Carlill.—p. 
30 °Welff's Low of Bene Teanslermation. A 
31 992 S. R. Douglas, IL. Colebrook and A. 


friends; if he ignores them, they can and do prove obstinate. 
In the first place, as the author has seen from their behavior 
in grafts, they must be subjected to stresses; stress is as 
necessary for their health and activity as exercise is for 
the living body. The mode in which they build and the 
lines along which they will deposit their building material 

are determined by the forces which are brought to bear on 
chem. They can, by manipulating such force, be made to 
build as we will. They can be stimulated to overwork in 
many ways. By beating the external condyle of the femur 


with a mallet, the bone cells will build up a rampart which 
prevents the outward dislocation of the patella. Injury to a 
hone excites every osteoblast in that bone; diaphyseal growth 
disks act as buffers in limiting the radiation of a stimu- 
lus. Acute inflammation increases their activity and destroys 
their sensitiveness to pressures. The study of diseased con- 
ditions brings out other qualities of osteoblasts. In giarts 
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body; in certain forms of dwarfs this elixir of growth is 
withheld. In acromegaly growth is again reawakened under 
a pituitary derivative—a growth which chiefly affects carti- 
lage covered areas of bone, areas which are constantly sub- 
jected to pressure and movement. Paget's disease is quite 
another disturbance in the life of osteoblasts. They are no 
longer acutely sensitive to the stresses which fall on the 
skeleton; they lose their engineering qualities and lay down 
their materials clumsily. The study of many other con- 
ditions, such as achond ia. peri ° 
mollities ossium, fragilitas ossium, throws sidelights on the 
complex nature of osteoblasts. 

32. Preservation of Thyroid Bacilli in Steels —Benians’ 


selective. It has a marked but slow toxic action on the 


Medical Journal of Australia, Sydney 
Feb. 2, 1918, 1. No. 3 


34 Military Orthopedics. V. H and H. R. G. Poate.—p. 81. 
35 Gunshot Wounds of Knee Joint. F. L. Gill.—p. 84. 


Archives des Maladies du Ceur, Paris 
January, 1918, 11, No. 1 


36 *Blood Pressure in Typhus. D. . Simici.—p. 1. 
37 Fragility of Heart in African Troops. A. Mougeot.—p. 12. 
38 *Ca —p. 38. 


The latter is accompanied by extreme asthenia and these 
symptoms keep up and may even increase after defervescence. 
The asthenia persists for weeks and even months after 
recovery, and the arterial pressufe keeps low. They found 
profound lesions in the suprarenal capsules, especially in the 
cases with particularly low pressure and asthenia. In one 
case of sudden death in typhus the medullary substance was 
transformed into a hemorrhagic pulpy mass, but some physi- 
cians have reported that the suprarenals were apparently 
sound in their cases that came to necropsy. Another sug- 
gestive fact is that injection 3 epinephrin does not induce 
The 


severe typhus, and no abscess after injection of turpentine. 
38. Cardiovascular Symptoms in Typhus.—Heitz compares 
some old and recent descriptions of typhus. The fourteenth 
and fifteenth days seem to be the culminating point of the 
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type of infection lend themselves to this form of treatment they become stimulated to an extraordinary degree by a 
better than others, such as H. ecrogenes-capsulatus. certain substance or substances derived from the pituitary 
17. Treatment of Emypema by Antiseptics—Stoney is con- 
vinced that most if not all cases of empyema can be cured 
without resort to such mutilating and dangerous operations 
as thoracoplasty and pulmonary decortication, because it is 
not necessary to obliterate the 
experiments support the work of Teague and Clurman, and 
show that if fecal specimens destined to be examined for 
the enteric organisms have to submit to delay in transport 
used it should be introduced as far as possible into the pleural or for any other reason, it would be well if they were first 
cavity through a large drainage tube, so that the fluid, start- emulsified in 30 per cent. glycerin; a positive result is then 
ing at the most remote part of the septic space, passes down much more likely to be obtained. This is especially true in 
over its walls and escapes freely between the Carrel tube warm weather and in hot countries. 
and the drainage tube. The opening is most sutiably made 33. Action of Acriflavine—Morgan found that acriflavine 
is, as regards both its antiseptic and toxic properties, more 
potent than proflavine. It has a very marked bactericidal 
inhibiting action on streptococci and a less marked on 
staphylococci, but on some other organisms its effect is 
4 Journal of Laryngology, Rhinclogy and Otology, Leaten practically insignificant. Its action is therefore strikingly 
February, 1918, 33, No. 2 
21 Pity Casco A. Witte; wich 
22 Primary Taberendese of Paudel Total, in Children. A. P. it should not make when used in dilute solution (say 1 to 
Mitchell—p. 40. eee 4,000) an efficient application in a dressing for a wound 
2 Atresia of Choane; Simple Device for Prevention o ormation infected with streptococcus or staphylococcus. It should be 
24 Ouiculectomy in Chronic Adbesive Otitis. 4 J Brady.—p. % applied after the wound has been thoroughly cleansed by 
25 Deafness Due to Placing Candle Grease in External Auditory washing, first with a rapidly acting antiseptic lotion, such 
Meatus. G. E. W. Henderson.—p. 51. as neutral solution of chlorinated soda, and then by physio- 
logic sodium chlorid solution. 
3%. Blood Pressure in Typhus.—Daniclopolu and Simici 
recorded the blood pressure systematically in eighty-four 
32 4 ont — Bacilli by typhus patients during the course of the disease and after 
a ae ying in Glycerin. T. H. C. Benians—p. 255. defervescence. The maximal tension was generally found 
Action of Acriflavine and Proflavine. W. P. Morgan.—p. 256. low, the minimal tension low also, but to a lesser extent. 
30. Wolff's Law of Bone Transformation.—Keith urges that This drop in tension is due less to weakness of the myo- 
the orthopedic surgeon should cultivate a close observance of cardium than to the more or less generalized vasodilation. 
the behavior of osteoblasts. If he understands them fully 
and treats them rightly, they can prove his most helpful 
ee there is no reaction to the intradermal tuberculin test in 
definite lesions were often left in the myocardium. 


Bulletins de la Société Médicale des Hépitaux, Paris 
Nov. 23, 1917, 41, No. 32 


—p. 1156. 
41 Suprarenal Tuberculosis in Young Man. R. 
42 *Cholalemia in Jaundice. M. Garnier and J. 
43 Autochthonous Malaria. V. Raymond.—p. 1167. 
44 Acute Gastritis in the Gassed. F. Ramond, A. Petit and P. A. 
Carrié.—p. 1169. 


M. Rechner.—p. 1175. 
oS Pus Under Potassium Permanganate. J. Maheu. 
p. 11 
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in scarlet fever, but it was negative in the two cases tested. 
Ii time and experience confirm the reliability of th 
crown induced by the cupping glass as a sign of 


Serotherapy.— Martin 
conflicting testimony as to the value of the serum 
made for spirochetosis ict i 

42. Influence of the Bile Salts in the Blood on the Course 
of Spirochete Jaundice.—The data presented by Garnier 
Reilly apparently confirm the assumption that the bile 
have a destructive action on the spirochetes. When the bi 
salts in the blood reach a certain level, then the septicemia 

The various forms of the disease, the cyclic, the 
cases 


negative. The fever runs up again when only the bile pig- 
ment is getting into the blood and the active part of the bile 
is no longer diverted from its normal route. Definite defer- 
vescence occurs when the organism has manufactured enough 
antibodies to assure immunity. Otherwise the temperature 
keeps normal while the Hay reaction is positive; fever returns 
when this reaction veers to negative. 

44. Acute Gastritis in the Gassed.—After a period of per- 
sisting nausea with vomiting and possibly hematemesis, last- 
ing a few hours or days, there follows an acute gastritis, with 
pains in stomach and esophagus, and sometimes sensations 
of intense hunger. Vomiting and pyrosis follow immediately 
after cating. There may be an acute febrile gastro-enteritis 
for about two weeks. After this conditions may return to 
normal but generally the men are left with dyspepsia. 
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$1 *Vincent’s —p. 3. 

$2 Peptic Jejunal Ulcer after Gastro-Enterostomy; Three Cases. J. 
Guérin.—p. 

51. Vincent's found twenty-one cases of 


stomatitis, Vincent’s angina, 
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cannot bear even the weight of the hand on the stomach 
39 »Ioduced Diagnostic Eruption in Measles. H. Godleweki.—p. 1151. explain these disturbances. Necropsy of the gassed, how- 
40 *Serotherapy of Spirochete Jaundice. L. Martin and A. Pettit. ever, has shown hyperemia of the mucosa of the alimentary 
canal with hemorrhagic suffusions. 

45. Paratyphoid B.—A restaurant waitress ate a can of 
spoiled salmon and developed an extremely grave choleriform 
intoxication, evidently from the toxins already in the can. 

45 *Paratyphoid B Fever. G. Etienne and J. Mondelange.—p. 1173. The ninth day symptoms of paratyphoid fever developed. 
46 Acute Liver-Kidney Intoxication with Azotemia. L. Giroux and The germs had evidently required eight days for their incuba- 
tion. 
˖õ˙·ri 144 Pus under 
: aheu has been keeping microscopic control over the ral 
forty or fifty js, Siven a course of treatment with intramuscular injections of 
a whitish ring where Permanganate. In a week the number of gonococci in each 
4 — Gabe the islet is considerably smaller although the number of islets 
— of les, three days — the — keeps about the same. The pus persists abundant but the 
reddish — ans seen, the skin „ *＋ it nuclei of the cells show fragmentation and large macro- 
7 l . 4 4 phages follow directly after the polynuclears. The gonococci 
wider and the color deeper; twelve hours before the eruption 
the red circle is still wider and the color veers more to Journal de Chirurgie, Paris 
purple. This induced erythema reaches its height in three February, 1918, 14, No. 3 
and a half minutes and then subsides, lingering sometimes War Fractures. M. Guillot and H. Woi- 
up to ten minutes. This test was applied to 218 persons and 
the eighteen giving a positive reaction developed a typical ont 308. 
measles eruption four or five days afterward. The subjects * 
included children and adults; in each case there was nothing 1 
to suggest measles at the time except this ring of induced 
erythema. The color deepens the closer to the date of the 
measles eruption. Godlewski relates that ten cases of what 
seemed to be measles developed in epidemic form in one 
barrack, but this cupping glass test was negative, and the 
assumption of measles was disproved by the course of the 
cases. He has had no opportunity to apply the test thoroughly 
weed out the cases of measles without waiting for the erup- 
tion. 
and the encouraging experiments with the first 
thus treated are reviewed. They thus cured 70 
per cent. of ten cases of fracture of the femur, that came into 
their hands six, ten, twenty-seven up to ninety days after the 
ne ~~ The cure was complete in nine, eleven, 
— ie : : teen up to fifty-one days, an average of twenty-six days. 
2 to be all conditioned by the variations in the excretion 70 of the other cases are still in treatment, and one healed 
of the bile salts. An emulsion of liver tissue from a guinea- spontaneous! In none of the series of fifty — 
pig that has died from spirochetosis icterohemorrhagiae. — sel. ond thes death 
loses its virulence when treated with a little human or beef bu wwe © 7 Ce 
bile or guinea pig bile. After the clinical jaundice had lasted 49. Gas Gangrene—Job and Roux relate that the per- 
two or three days, inoculation with the blood was always fringens seemed to be solely responsible for the gas phleg- 
mons and gas gangrene in the eleven cases they have 
encountered. 
January, 1918, 127, No. 1 
ulceromembranous among 255 
men with sore throat sent to his contagious diseases hos- 
pital. The men were usually young, and the onset of the | 
angina had been insidious, but in all there was a swollen 
and painful gland at the angle of the jaw on the same side, 
and all seemed depressed and pale. The reds usually num- 
bered less than normal, down to 3,000,000, the whites about 
e their appetite and feel languid and drowsy alter catit 10,000. Bacteriologie examination is indispensable. The 
with a sense of oppression in the stomach region, and they “fusospirillar” symbiosis was pure in all his cases. Good 


clear out and sterilize the pleural cavity. 


Presse Médicale, Paris 

Feb. 7, 1918, 26, No. 8 

n E. Quénu.—p. 69. 
Typhus. 


M 
80 Pseudo-Aneurysms. N. A. 


sures are possible, he advocates applying some substance 


more favorable conditions. Quénu mentions that the streicher 
bearers say that the wounded are seldom in a state of shock 
at first, that is, within an hour of the wound. The imme- 
diate shock, the nervous shock, is comparatively rare. When 
it is encountered, the wise plan is to defer the operation until 
the shock and the effects of the chilling, the fatigue, loss of 
blood, etc., have worn off and the blood pressure has risen 
somewhat. Further loss of blood should be prevented, the 
i i in inj This should be done 
Probably Menciére’s 
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58. Typhus.—Muratet remarks that no case 
been known in the French and British armies si 
beginning of the war to date, but Netter recently 
six cases in civilians at Paris. This shows tha 
a constant menace, and if a person with typhus should 
the germs to the trenches there mi be a serious 
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110 or 120; the congestion in all 
the conjunctivitis, the erythematous 
presence of red spots from 1 to 3 

palate. There may be from five to fifteen 
first and second day; by the third day the 


chest or applying a ligature to the root of a member, before 
any general eruption. The brain symptoms may be intense 
from the first, but the extreme prostration is a pronounced 


with spleen or 


apical regions are not fully transparent this need not imply 
a bilateral lesion. The apices may not dilate evenly on both 
sides during inspiration, and the right apex is nearly always 
less transparent than the left apex. Persons who have been 
long in bed may have an area of dulness over each apex, and 
the same factors responsible for this may render the apices 
less transparent. The difference in the size of the bronchi 
aids in rendering respiration asymmetrical. Hence a slight 
haze over the right apex, and exceptionally over the left, is 
not incompatible with the integrity of the lungs. Sometimes 
the clavicle interferes with roentgenoscopy, and only by 
having the patient cough can we get a glimpse of the apex 
as the clavicle is transiently lowered during the cough. 
Examination from the rear is more instructive. A radio- 
graph of the apex alone, taken in apnea, with brief exposure, 
usually is decisive; alone may not suffice. 
Even with small lesions, revealed by auscultation, the roent- 
gen findings may be negative. In Lebon's experience, posi- 


tive roentgen findings were always accompanied by positive 


auscultation signs. He warns that a haze over both apices, 
without stethoscopic signs, is by no means a reason for assum- 
ing a tuberculous lesion. When one apex alone seems veiled, 
this is much more suggestive, but even this does not justify 
the diagnosis of tuberculosis if the stethoscope is negative. 
Only when the roentgen, auscultation and percussion findings 
harmonize, can we regard as certain the probabilities of a 
tuberculous apical lesion. 


Progrés Médical, Paris 
* Feb. 9, 1918, aa. No. 6 

62 *Shock. J. L. R. Berger and H. 8 
63 Factitious Jaundice. M. Dugardin.—p. 

62. Shock in the Wounded.—Berger and Vignes protest 
against the blanket term “shock” which adds an element of 
mystery to what is already clearly known. Instead of saying 
shock in the gassed, septicemic shock, shock from concussion, 
let us drop this vague term and speak only of the gassing, the 
septicemia, the condition after concussion, etc. As long as 
we depend on impressions rather than on carefully 2 — 4. 


70 
Numpea 13 
results were realized by repeated application of a 10 per cent. 
solution of methylene blue after clearing out the contents of 
the ulcer and swabbing with a solution of silver nitrate. In 
certain rebellious cases a single intravenous injection of 
neosalvarsan, 0.3 gm. in 2 or 3 cc. of double distilled water, other elements of shock. P 
led to the almost complete healing of quite deep ulcerations of developed shock are effect 
in from four to six days. A second injection four days after or primary phases. 
the first was followed by complete recovery in eight or nine 
days. Otherwise the stomatitis lasted up to several weeks 
in some cases notwithstanding vigorous local treatment. 
Paris Médical 

Jan. 26, 1918, 8, No. 4 
53 *Contracture of the Hand. R. Dumas.—p. §5. 
54 Technic for Heliotherapy. Cololian.—p. 6% 
55 Te tor Convalescent Soldiers. A. Subercaze and J. Galup. 
$6 “Siphon Sterilization of the Pleura. Costantini and Vigot.—p. 78. 

53. Contracture of the Hand.—Dumas refers particularly diameter on the 
to what is called Volkmann's contracture. It is absolutely of these spots the 
irreducible even under anesthesia, the trouble being a retrac- y blanch and dis- 
tion more than a contracture. He explains it as a lesion of appear. The petechial eruption begins from the second to the 
the median and ulnar nerves; this entails the temporary or fifth day; it can be brought out by scrubbing the arm er 
definite paralysis of the extensors of the last phalanges. 

They become sclerosed in time as they are thus immobilized, 

— = — Cosas Se — — 228 symptom, even in the abortive cases. Inoculation of a guinea 
— roe and nays tem aah —— pig with 2 or 2.5 c.c. of blood from the patient will solve all 
not differ from that for any similar nervous affection of the doubts. The results with serotherapy are promising. The 
hand. After fracture of the arm at any point, or contusioen 1 1 obtained from a horse inoculated . 
a siamese or any trouble liable to injure these nerves, the suprarenal tissue from guinea-pigs with experimental typhus. 
physician should bear in mind the possibility of this type of 61. Reduction in Transparency of Normal Luag.—Lebon 
contracture, and should examine the fingers every day to see expatiates on the misleading findings possible even in the 
that extension occurs normally. At the slightest sign of dis- normal lung. The obese and persons with thick muscles are 
turbance in the sensory or motor functioning of the small less transparent to the roentgen rays than others; if the 
muscles of the hand, all causes of compression of the nerves 

must be removed without the slightest delay, the cast removed, 

ihe part dressed over again. The muscles menaced should 

he massaged twice a day if possible, and the flexor tendons 

stretched repeatedly in hyperextension. At night the fingers 

should be immobilized on a board in complete extension. 

The patient should keep repeating the useful active move- 

ments. 

50. Carrel Drainage of the Pleura.—Costantini describes 

Feb. 14, 1918, 96, No. 9 — 
60 Errors in Technic with the Wassermann Reaction. Leredde and 
Rubinstein. —p. 77. 
61 *Reduction in Normal Transparency of the Apices in Tuberculosis. 
H. Lebon.—p. 78. 

57. Shock with War Wounds.—Quénu urges in treatment 
of shock immediate amputation if the damage is such that 
conservation is out of the question. If conservative mea- 
ing it with some hypertonic fluid. In this way the man could 
he safely left undisturbed until he had recuperated from the 
state of shock, and then the operation could be done under 
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shock and whether it is a definite entity, independent of the 
hemorrhage, the chilling, the pain and the emotional stress. 
The condition we call shock is remarkably like that from 
rapid anemia. The hemorrhage in the wounded is always 
profuse, and the intense emotion felt by the wounded, his 
inability to seek shelter, the pain, the chilling for hours, and 
the long trip on the stretcher, possibly also incipient infec- 
tion—all these amply explain the difference between the con- 
dition after the simple hemorrhages of peace and the con- 
dition of the war wounded, without calling on any further 
morbid entities to explain the condition we call shock. Treat- 
ment should be addressed to the factors we are sure of: the 
chilling, the low blood pressure, with morphin and suprarenal 
extract, and lowering the man’s head. 


Revue Médicale de la Suisse Romande, Geneva 


January, 
64 *Carcinosis of the Lung. IL. Bard.—p. 
and J. 1. 
66 Sacral Meningocele. S. Roux.—p. 


64. Cancerous Lymphangitis of the Lungs.—Bard says that 
very little has been published on generalized cancerous 
lymphangitis of the lung, but he has encountered several cases 
of it. The clinical picture is entirely different from that 
with lymphangitis from direct encroachment of the cancer, 
and also from that with cancer of the serous membrane with- 
out participation of the deeper tissues of the lung. It some- 
times has been known to occur isolated, without any metastatic 
nodule in the lungs, and both lungs may be uniformly 
involved. The pleuropulmonary lymphatics form a converg- 
ing apparatus different from that with any other organ, and 
the physiologic mechanism facilitates retrograde aspiration 
of the lymph into the entire system of lymphatics in the lungs, 
and thus the extension of the malignant process. Only two 
cases have been diagnosed during life, and it is probable that 
many cases have been overlooked at necropsy. In those two 
cases, a man of 39 and a woman of 3% had gastric cancer; 
the abrupt development of rales, cough and dyspnea . 
generalized lymphangitis, which was confirmed by 
necropsy. 
The pulmonary disturbances run a rapidly fatal course, some - 
times in two or three days and never longer than three or 
four weeks, after the onset of the dyspnea which auscultation 
does not explain. Gastric cancer in the young usually runs 
a rapid course, with pains, and this generalized lymphangitis 
is one of its special features. The 
puzzling if the primary tumor is not known. The rapid exten- 
sion of the cancer toward the peritoneum explains the early 
involvement of the lymphatics. He = never encountered 
this generalized lymphangitis except with malignant disease 
of the stomach. 

65. Clinical Forms of Uremia—Heim and Tchertkoff 
emphasize the difference in the clinical picture when uremia 
is from retention of chlorids or from retention of urea, or 
there is pseudo-uremia from cardiovascular disturbance. 
With the latter, the symptoms are not due to retention of 
certain substances ingested or produced in metabolism, but 
they are the result of purely circulatory disturbance in the 
nerve centers, the arteriosclerosis in the kidneys being merely a 
local manifestation of the general arteriosclerosis. The clinical 
picture is thus a pseudo-uremia. They tabulate in great detail 
for comparison the symptoms of these three clinical form$ of 
uremia. The first type, tending to convulsions, chloridemia, 
—— mostly in the young; the true uremia. at all ages, and 

he pseudo - uremia after 40. Recovery is the rule in the first 
— death is inevitable with true uremia, but the 
uremia permits long survival. Treatment of the first type 
merely requires restriction of salt and water. In the 
type, restriction of albuminous food and of salt, with copious 
intake of water. The third type, the pseudo-uremia, requires 
some restriction of fluids, with rest for body and mind, and 
eventually tonics and stimulants for the heart. Ten cases 
are described in detail to illustrate these various types and 
their possible coincidence. In the first type, the disturbances 
are essentially of a mechanical nature from the retention of 
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salt and water. The disturbances in the second true 
uremia, are essentially toxic; urea and indican are main 
toxic substances to be incriminated. The third type, the 
arteriosclerosis type, entails symptoms resembling those of 
true uremia, but they are merely the result of deranged cir- 
culation. It is not difficult to trace each symptom observed 
to one of these three types, with the indications for treatment 
which proceed therefrom. Detection of indican in the blood 
is a simple and certain means to reveal true uremia, and 
the writers’ further experience has confirmed the reliability 
of their test for indicanemia. (It was described in Tue 
Journat, Oct. 6, 1917, p. 1206.) 


66. Anterior Spina Bifida—Roux states that an anterior 
sacral meningocele should be suspected when an elastic or 
fluctuating tumor, with a smooth surface, can be palpated 
back of the rectum or of the uterus, evidently fastened to 
the sacrum and without connection with the uterine adnexa. 
The symptoms are those of any tumor in the pelvis, com- 
pressing the rectum and bladder. Malformation of the sacrum 
is sometimes apparent and malformations elsewhere may give 
the clue. She has found twelve cases in the literature of the 
last sixty years, all in women from 19 to 3% years old, which 
she summarizes, and then reports in detail a case in a boy 
of 8. The meningocele was evacuated and the opening into 
the spine sutured with catgut and the walls of the cyst were 
excised, with favorable outcome. The pressure on the rectum 
had caused disturbances from birth. There were never any 
spontaneous stools, on account of the “stenosis of 
the rectum,” and a kind of glove-stretcher instrument was 
used every day for a year to stretch the rectum. There was 
also some incontinence of urine during the day, never at 
night. The internists consulted ascribed the trouble to 
nervous factors or stenosis of the urethra, but examination 
under general anesthesia revealed the anterior sacral cyst. 


Correspondenz-Biatt fiir Schweizer Aerste, Basel 
Jan. 12, 1918, 48, No. 2 

67 *Pyelitis in E. Wieland. —p. 33. Continued. 

0 of Atrophy of the Retina. 1 


69 *Tuberculous Ascites. L. Gelpke. —p. 5 
70 Ready To Uae Ampules for V. Kabne. 


67. Summarized in Tue Jounx A, March 16, p. 817. 


68. Ophthalmoscopic Symptom of of the Retina.— 
Vogt expatiates on the valuable information to be derived 
from the use of a light free from red rays in examining the 
fundus of the eye. He gives five colored illustrations showing 
the difference between the sound and the atrophied retina in 
this light. It is possible 1 to differentiate disease in the 
retina and optic nerve long before the neuritis 
shows in the papilla. 


onset have died, in his experience with 100 cases, and similar 
evil experiences have been reported by Thöne at Göttingen 
and from the clinics at Berne, Tiibingen, Bonn and Heidel- 
berg, all the patients dying sooner or later after the operative 
intervention. Clinical observation and animal experimenta- 

tion, he declares, seem to render it highly probable that fresh 
tuberculous effusions contain some curative agencies. Only 

the old effusions, from three to five months old, should be 
removed. After they are removed there follows spontaneously 
a new, curative effusion. At least this is the view now held 
by many clinicians, and to which Gelpke has been 

by his experiences since 1896 in over 100 cases. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
Jan. 10, 1918, 38, No. 3 
71 *Trophic Lesions in the Face. G. Talamo.—p. 27. 
men and women 
was the seat o 


71. 
were 
cheek 
the condyles of the 


— 22 
@. Tuberculous Aseites.— Gelpke warns against removing 
recent tuberculous effusions. All the patients operated on for 
tuberculous peritonitis within two months of its apparent 
_ jaw in the oldest woman. She applied 


CURRENT MEDICAL LITERATURE 


Farmachidis. —p. 42. 


Jan. 26, 1918, 34, No. 4 
79 Wer Nephritis. A. Ceceni.—p. 62. . 
C. Pezzi and V. Forli—p. 68. 
Metastasis. B. de Vecchia—p. 71. 


77. Specific Treatment of Endocranial plus Renal Syphilis. 
The symptoms from the diseased kidneys suggested at first 
that the cerebral symptoms were from the uremia, but the 
symptoms pointed to a tumor in the cerebellum and the posi- 
tive Wassermann reaction called for specific treatment. The 
coexistent renal symptoms warned of the necessity for cau- 
tion, but they subsided along with all the other symptoms 
under vigorous mercurial treatment. Concomitant kidney 
lesions therefore need not always be regarded as contraindi- 
cating mercurial treatment of syphilitics. It is imperative, 
however, to keep constant watch over the urine, and to com- 
mence with small doses. 

78. Paranephritis after Tonsillitis. Botteselle says that in 
two cases described, no other cause for the suppurating proc- 
ess in the adipose capsule of the kidney could be discovered 
except the tonsillitis just before. The patients were two 
young women and the staphylococcus was found in one, the 
streptococcus in the other. 

79. War Nephritis.—Ceconi found a history of recent ton- 
sillitis, acute articular rheumatism or severe chilling in a 
large proportion of cases of acute nephritis in soldiers on 
active service; in others there was pyorrhea, otitis or fur- 


diagnosis, while the technic is simple and easy. 
tion is often positive also in tuberculosis but it rarely happens 


83 
84 *Disease ot the Tibial Tubercle. A. L. Duran.—p. 17. 


Treatment and Prophylaxis of Scarlet Fever. Vargas 
rs been treating the throat and skin in scarlet 
fever with a technic something like Milne’s, but, he thinks, 
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disease while the sick child is soothed, and rendered more 
comfortable. The throat is gargled every three or six hours 
or is swabbed out gently with a tepid mixture of 5 gm. sodium 
biborate; 100 c.c. of hydrogen dioxid of 10 volumes, and 
400 gm. boiled water. After the gargling the mucosa is 
gently swabbed with a mixture of 0.1 gm. phenol; 0.01 gm. 
mercuric chlorid in 10 gm. each of water and glycerin. Three 
or four times a day a few drops of mentholized oil or 
phenolized liquid petrolatum are instilled into the nose. A 
teaspoon can be used for this if the child is unruly. Equally 
important is the sterilization of the skin, and for this he 
anoints the eruption patches with washed lard, containing 
0.5 gm. thymol and 1 gm. phenol to 50 gm. of the lard. As 
the lard melts it absorbs more heat than other fats while the 
scales laden with the lard are not so apt to float about in the - 
air. The children feel so much better from the anointing 
that they clamor for it. A cleansing bath is given every two 
days. Not only in his hospital service but in private homes 
with six or eight children, there has been no contagion from 
the primary cases given this treatment. 

84. Lesions of the Tibial Tuberele. Duran gives thirty- 
three roentgenograms. In six of his fourteen cases a detailed 


B 
for treatment of bilateral dislocation of the lower jaw. Both uncles, but in fully 50 per cent. of the cases nothing could 
condyles had wasted practically away while the coronoid be found to throw light on its origin, notwithstanding its 
processes had greatly enlarged. The face had a myxedemat- more or less epidemic character. Influenza, intestinal infec- 
ous, waxy aspect, and there was cranial glaucoma with tion, food deficiencies and a preceding catarrhal cystitis—none 
atrophy of the papilla. The hypertrophy of the coronoid of these could be actually incriminated in his cases. There 
processes seems to have been the primary disturbance. In is much to sustain the assumption, he thinks, that the war 
the man, the lower jaw had enlarged. The chin during the nephritis is a hitherto undescribed infectious disease. It 
last six months protruded 3 4 a 2 ee the condyles * have been known in Russia in times of peace, and 
could be felt as abnormally smal assermann test also during preceding wars. Some recent German writers 
was positive in all. Talamo concludes from his study of on the subject ate inclined to regard it as the work of the 
these cases that neuritis of the trigeminal nerve is the pri- same germs which are responsible for the acute edema with- 
mary cause, and that syphilis or some irritation of mechanical out albuminuria which has also been observed in almost 
origin, is responsible for the neuritis. epidemic form in some regions. The blood vessels seem to 
bear the brunt of the attack, and the vascular lesions are 
Policlinico, Rome liable to retrogress completely with early and complete 
Jan. 20, 1918, 98, No. 3 recovery in both these diseases. In conclusion Ceconi queries 
1 1 n whether there may not be some connection between typhus, 
74 Present Status of Vaccination against Paratyphoid A. V. Forli.— relapsing fever and these epidemics of acute edema and acute 
p. 36. their sharing certain factors of privations 
an. 0 „ „ No. and vermin. 
74 e Work of the Modern Medical Climic. V. Ascoli—p. $1. Com 0 The Iodin Urine Reaction.—Pezzi and Forli were never 
99 5, of Skull Wounds. G. Dragotti—p. 87. able to obtain Petzetakis’ iodoreaction in urine from healthy 
76 Abuse of Tincture of Iodin. A. di Sant’Agnese.—p. 89. persons, or it was so faint as to be negligible, as also in 
; ‘ most acute febrile diseases. In typhoid and paratyphoid, on the 
. — — howe po — — — other hand, it was pronounced, and this occurred early in the 
— — University of * — sor to It thus has differential importance for the early 
0 Baccelli. He emphasized that the scientific study of the sick 
man plus social sympathy, fecundated with a passionate love 
— — ee — oy Tn che 15 or 20 cc. of filtered urine in the test tube are added 3 
success of any school of clinica —— — A man, “OPS of a S per cent. alcoholic solution of iodin. The tube 
is lightly agitated until the reagent mixes with the urine in 
It is growing more refined, more human, it insists on more the = all tn oak f fluid for about 2 With 
lous hospital care, and it is participating more and We 
— 3 a positive reaction, the upper part of the fluid turns bright 
more in the solution of social problems. For the exercise scitem the that , 425 — 
f such comprehensive and arduous functions, the physician 
2 : 3 defined against the fluid below. With a negative reaction 
requires capacity and trained powers of observation in the there is mo change ia tint 
organic and psychic fields; a wealth of scientific knowledge : 
and a trained memory; lively imagination and a severely 
critical spirit; ethical and social sentiments, prompt decision Rivista di Clinica Pediatrica, Florence 
and practical common sense. The practice of the profession | 6 
harmonizes and balances these various elements. 82 Visceral Syphilis in Sixteen Young Infants. G. Menabuoni.—p. 1. 
Riforma Medica, Naples Archives Espafioles de Pediatria, Madrid 
Jan. 19, 1918, 34, No. 3 November, 1917, 1, No. 1 
apphed, other children in the house do not contract the 


roentgen study was made. Thirteen of the patients were 
encountered among the 6,500 patients at the public 

surgery service of the Instituto Rubio at Madrid. The first 
symptoms had been observed from six weeks to four or five 
years before when he first saw the child. All complained of 
pain in the tubercle of the tibia, aggravated by walking or 
jumping and by palpation, and flexing the knee to the utmost 
was extremely painful. The tubercle region was always 
somewhat protuberant and sometimes quite hard and unduly 
warm, but there was never redness or fluctfation. cu 7 
ranged from 9 to 21 and all were males except three. In 
cases the lesion was bilateral, and in seven cases there was 
no history of trauma of any Mind, and none of the patients 
played football or took part in other rough sports. 

Violent contractions of the femoral quadriceps probably 
interfere with the circulation in the region, and the ossifying 
cartilage suffers. The consequence is an abnormal ossifica- 
tion of the cartilage of the tubercle, so the anomaly should 
be known as osteochondritis of the tibial tubercle or the 
tibial apophysitis of adolescents. The name of Schlatter’s 
disease should be limited to cases of actual fracture of 
the tibial tubercle. Most writers agree that treatment should 
be restricted to immobilization with massage and mechano- 
therapy, but this takes from a month to two years; it has 
always proved successful in time. Duran preferred incising 
the soft parts over the tubercle for 2 or 3 cm., down to the 
bone, and then rapidly scraping the bone and suturing the 
skin. The whole procedure took less than ten minutes under 
general or local anesthesia, and all disturbances subsided in 
two weeks thereafter. He had applied conservative measures 
before, without benefit, and did not want to have to keep 
them up for a year or two longer. 


Cronica Medico-Quirurgica, Havana 
Z January, 1918, 44, No. 1 


*Postoperative Results of Cataract. J. S. Fernandez.—p. 8. 
*Filaria Hematuria. R. G. Lee.—p. 15. 


Vaccine Treatment of ‘Trachom, J. 
Penichet.—p. 22 


91 . A. M. Crispin.—p. 26. 
92 Sclerocystic Ovaritis. E. R. de Aragon.—p. 30. 


86. Cataract Operations. Santos Fernandez reviews the 
research to date on the pathogenesis of cataract, in search 
for ways and means to ward off secondary, postoperative 
cataract. The traumatism of the operation is probably 
responsible for the changes in the nutrition of the parts 
which seem to entail the secondary cataract. 


87. Filarial Hematuria.—Lee has encountered eighteen cases 
of filariasis inducing hematuria, and reports excellent results 
from treatment with potassium iodid. He gives it in a solu- 
tion of 32 gm. potassium iodid in 60 gm. water. Before the 
principal meals 5 and 6 drops are taken in two tablespoonfuls 
of water. These doses are increased by 5 drops at a time, 
until the patient is taking 40 and 50 drops, under constant 


one still under treatment. 


88. The Cardiorespiratory Ratio in Rachitis.— Garcia 
describes a typical case of subacute rachitis in a boy of 3 in 
which the puzzling symptoms were explained by the abnor- 
mal ratio between the heart beat and the respiration. The 
ratio in this case was 2:1 instead of the normal 4:1. This 
is Hess’ sign of rachitis, and it gave in this case the clue to 
the phenomena. 


89. The Skin in the Starvation Treatment of Diabetes.— 
San Martin has often found that the pruritus increased dur- 
ing the starvation days, but it then invariably declined and 
sometimes it disappeared completely when the patient kept 
within the tolerated diet. In one case of rebellious pruri- 
ginous eczema of the prepuce for eight years, in a diabetic 
of 40, rebellious to all treatment, the eczema subsided dur- 
ing the starvation days and did not return when the tolerated 
diet was gradually resumed. A woman of 65, diabetic for 


CURRENT MEDICAL LITERATURE 


Mancn 96, 1918 


fourteen years, had had for a year a number of congested 
and pigmented patches, which itched intensely and there was 
desquamation in some. These patches became intensified 
during the starvation days and for two weeks after the urine 
had been cleared of sugar. Then the skin returned to normal. 
Later there was an attack of intercostal zona with a tendency 
to necrosis. She reduced her diet as a precautionary measure, 
but there was no recurrence of the diabetic symptoms and 
her skin soon recuperated and threw off the herpes zoster as 
if full of vitality. 


Prensa Medica Argentina, Buenos Aires 
Dec. 30, 1917, 4, No. 21 

93 The Glands with an Internal Secretion. A. M. Crispin (New 
York).—p. 279. 

94 *Blood Cyst in the Kidney. D. del Valle.—p. 280. 

95 Venereal Granuloma Yielding to Antimony. A. H. Roffo and J. 
T. Zarate. —p. 283. 

oa B. A. Houssay and L. Romaijia. 
p. 284. 


94. Blood Cyst of the Kidney.—Del Valle comments on the 
rarity of large blood cysts of the kidney. Israel reported 
— 1 1. operations on the kidney, and Albarran in 


findings, the man, a field hand of 48, had always been healthy 
until pain and swelling in the flank had attracted attention, 
two months before. On the assumption of an echinococcus 
cyst the tumor was removed through a transverse incision. 
The cyst was shelled out in its own capsule after incising the 
kidney capsule. There was considerable hemorrhage but 
several deep sutures were taken in the parenchyma cavity 
and except for hematuria for a few days smooth recovery 
followed. In practically all the other cases on record, 
nephrectomy was done, and Del Valle emphasizes the facility 
and good results with the technic he followed, saving the 
96. The Pituitary Body and Polyuria—Houssay and 
Romania report the results of extensive experimental and 
clinical research on the action of pituitary extracts. In dif- 
ferent concentrations and in different species they seem to 
have a vasoconstricting action on the kidneys sometimes, and 
sometimes a vasodilating action. Nothing observed sustains 
the assumption that polyuria is the result of pituitary insuf- 
ficiency, or that the active substances—such as are found in 
the pituitary extracts—pass into the cerebrospinal fluid. 
Puncture within a small area of the base of the brain con- 
stantly induced polyuria, but not outside of this area, and the 
pituitary body is not included in this area. The final con- 


Revista Medico-Cirurgica do Brasil, Rio de Janeiro 
November, 1917, 35, No. 11 

97 *History of Syphilis in Brazil. E. Rabello.—p. 409. 
98 “Cholelithiatics” and “Nephrolithiatics.” IL. Ribeiro, Jr.—p. 428. 

97. Syphilis in Braszil—Rabello is inclined to doubt the 
prehistoric existence of syphilis in Brazil, and cites evidence 
against it. He urges the necessity for a systematic campaign 
against syphilis along the lines adopted in the United States, 
England and elsewhere. 


Revista de Medicina y Cirugia Practicas, Madrid 
Dec. 28, 1917, 41, No. 1488 
99 „N 
G. G. Urdiales.—p. 44 
Jan. 
100 *Cure of Paraplegia from Rupture of Posterior Vertebral Ligament. 
A. M. Perez.—p. 5. 

100. Paraplegia from Rupture of Common Ligament.— Perez 
ascribes to F. Rubio of Madrid the first description of the 
characteristic curvature of the spine which results from 
rupture of the posterior common ligament. It differs entirely 
from the curvature with Pott's disease, etc., and there is 
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Ro 

88 syndrome Rack Gattla—p. 18. 
Clusions are against the assumption ypersecretion ö 
pituitary body is responsible for polyuria. 
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some cases he reached the dose of 300 drops morning and 

evening. All the patients were cured with the exception of 


meninges and thence to the spinal cord. Peres gives 
further differentiating points, but describes in rr 
in a young man who bad been hit in the shoulder by a fal 
tree. 
but the bladder sphincter was not paralyzed. In such cases 
Rubio felt at liberty to guarantee a cure—like a quack—and 
Perez did the same, contingent on the perseverance in the 
course of treatment which consisted merely in suspension in 
a Sayre apparatus and plaster cast. He gave nux vomica in 
progressive doses, at the same time, to combat the tendency 
to paralysis in the digestive tract, with electric treatments. 
In eight months the man was walking with crutches, and by 
the end of the year was able to walk almost normally for 
long distances with only a light cane. 


Semana Medica, Buenos Aires 
Nov. 22, 1917, 24, No. 47 
101 *Mycetoma in Argentina. E. F. — og Nyy 
102 Hygiene of the Eyes. P. B. Ferro.—p. 
104 Osteoplastics on Frontal Sinus. J. 
105 
Continuation 


Nov. 29, 1917, 94, No. 48 


106 The Obstetrician. J. C. Liames-Massini.—p. 601. 
107 Ectasia of Aorta after J. C. Navarro.—p. 
108 Research on Anilinarsenic Acid. J. A. 609. 
of the Stomach. P. O. Bolo A. G. Gallo.— 


611. 
110 Infection from Books. C. Wassermoos.—p. 621. 


101. 
first case of Madura foot observed at Rosario. A fungus was 
cultivated from the tissues; it evidently belongs to the order 
of hyphomycetes. 


gastro-enterostomy. 
two healthy children. 
developed suddenly without known cause, sudden and intense 
pain being the first sign of trouble. The laparotomy followed 
three days later. The woman vomited repeatedly in the inter- 
val, a blackish vomit. 


Siglo Medico, Madrid 

Dec. 29, 1917, @4, No. 3342 
111 Renal Lithiasis. A. P. 
112 Morphology 


Conclusion. 

113 *Plantain Flour for Convalescents. J. 
114 Prophylaxis of Criminal 
115 Pemphigus in the Newborn. 

113. Plantain Fruit Flour in the Diet of Convalescents.— 
The plantain, Musa paradisaica, bears a fruit very much like 
a banana, and de Figueroa extols the advantages of the = 
verized pulp as a nutritious and easily digested flour for 
convalescents. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

Dec. 22, 1917, 2, No. 25 

116 *Osteomalacia. J. F. Selhorst.—p. 2176. 

117 *Mammary Cancer and Marriage. H. T. Deelman.—p. 

118 *Separation of Inferior Epiphysis of Femur. C. 2. 2193. 
Dec. 29, 1917, 8, No. 26 

“Roentgen Eczema. E. Penso. 2233. 

H. Bisseling.—p. 2237. 

116. Osteomalacia.—In the case described, Selhorst diag- 
nosed osteomalacia although the pelvis seemed normal. The 
woman 
during a pregnancy and had returned during the next preg 
nancy. The first symptoms were pain and disturbances in the 
gait. Contracture of the adductors of the left leg followed. 
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Phosphorus was given v. trusting to Latzko’s 
positive statements that every case of osteomalacia can be 
cured with phosphorus, even the gravest cases. When finally 
all hope from the phosphorus was given up, and the ovaries 
were removed, unmistakable benefit was manifest. But— 
probably from the excessive administration of phosphorus— 
a hematoma and later an abscess developed in the leg, with 
decubitus and death in a few weeks. The general and local 
improvement after castration was so pronounced that Selhorst 
is convinced that the woman might have been saved if it had 
been applied earlier. The over-long use of the 
evidently damaged the heart, kidneys and blood picture. This 
is the second case of osteomalacia published in the twenty- 
five years before 1913 in the clinics for women in the Nether- 
lands, but in the three years, 1913 to 1916, twenty-three cases 
have been reported but none in connection with pregnancy. 
The history of osteomalacia is reviewed and various theories 
are discussed. The present conception of the disease is a 
mee to Kilian’s description of it in 1829 as being restricted 
to pregnant women previously healthy and of slender build. 
No characteristic microscopic findings have been demon- 
strated in any organs, not even in the ovaries, although their 
connection with the osteomalacia seems beyond question. 
Perfected technic may reveal changes which now escape us. 


117. Mammary Cancer and Marriage.—Deelman tabulates 
the Amsterdam statistics in regard to the mortality from 
mammary cancer at various ages in the married and the 
unmarried since 1869. The conclusions from the data pre- 
sented, as also from the 1913 report of the British registrar 


the unmarried, but, after 40, the unmarried much predominate. 


which readily explains the apparent predominance of mam- 
mary cancer in married women, as there are so many more 
of them. But calculating by percentage of each group, the 
predominance is altogether on the side of the unmarried. 
118. Traumatic Separation of Epiphysis.—Hijmans gives 
illustrations of a typical case of traumatic separation of the 
inferior epiphysis of the femur in a boy of 16. The epiphysis 
had tilted up and lay parallel to the femur, causing the knee 
to bulge. Under ethyl chlorid anesthesia and strong exten- 
sion the knee was flexed more and more while the loose 


bilized in this extreme 
the pelvis and the entire 


below the knee in which rested the leg and foot. The 
porting loop of rope was moved gradually farther down on 
the leg which reduced the bending of the knee. 4 . 
exercise were then begun and by the end of the eighth week 
the boy was using his leg normally, and soon returned to his 
military academy. At first there was a tendency for the knee 
to keep flexed all the time, but this was corrected by laying 
a bag of sand on it for a while. 

119. Chronic Eczema.—Penso has been giving from one to 
eight roentgen exposures in twenty-eight cases of chronic 
eczema which had proved refractory for from one to fifteen 
years to other measures. He gave a 1% H unit exposure 
and states that 50 per cent. seem to be completely cured. 
represents 70 per cent. of those who 
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78 967 
always a history of sudden pain in the back coming on after 
some extra physical exertion or trauma. One woman devel- 
oped the paraplegia while dancing. Rubio's law of the morbid 
1 

b. 387. 
of births, deaths and marriages, are to the effect that mam- 
mary cancer occurs proportionately more frequently in the 
ee unmarried than in the married. At the height of the repro- 
ductive phase more married women seem to be affected than 
induces a predisposition to cancer. After the fortieth year 
there are five married women to every unmarried woman, 
109. Acute Dilatation of the Stomach—Bolo and Gallo 
opened the abdomen and after removal of five liters of a 
blackish fluid from the dilated stomach, applied posterior 
epiphysis nanipulatea sprang vac 
denly into place. When the knee was straightened the 
epiphysis became dislocated anew, so the joint was immo- 
y Magro.—p. 985. Pe flexion. The plaster cast included 
leg. The flexed knee in its cast was 
suspended by a rope and heavy weight just above the knee 
from an upright standard. The foot was warm; the circula- 
tion before had been somewhat obstructed by the pressure of 
the displaced lower end of the femur on the vessels in the 
popliteal fossa. By the end of the third week the upper part 
course. He computes the cost of 7 
previously used in these cases, and estimates that roentgen 
treatment is from 400 to 15,000 times the cheaper treatment. 


Hygiea, Stockholm 
Dec. 31, 1917, 70, No. 24 
121 To Detect Simulation of Deafness. H. Nordlund.—p. 1361. 
Jan. 16, 1918, 80, No. 1 
122 *Serotherapy of Scarlet Fever. C. Kling and G. Widfelt.—p. 2. 


121. Simulation of Deafness.—The long list of measures 
that have been proposed to detéct malingering in regard to 
the hearing shows that none of them is absolutely reliable. 
Nordlund describes fourteen methods based on speech; eleven 
tuning fork or similar methods, and seven methods for 
ing bilateral deafness. Few attempt to simulate 
bilateral deafness; if it is attempted, the Gowseef method 
the Kindlmann method is instructive. With the former, 
man’s back is brushed with a brush or the hand or 
Then the investigator uses only one on the subject 
other on his own coat, brushing his own coat with 
or hand while the subject's coat is brushed with 


FF 
He 


The sound and the touch combine so that the normally hear- 
ing are unable to tell whether the hand or the brush is being 
used on their own backs. The deaf person, not hearing 


the sound on the other person, is able to tell by 
tion on his own back which is being used. Unilateral deaf 
ness is tested best, perhaps, with the Lombard-Barany 
that is, the use of an apparatus that a noise inter- 
mittently while the subject is reading aloud in his ordinary 
voice. Unconsciously he raises his voice and loses control 
of it when he hears the noise of the automatic drum. It may 
be necessary to apply a number of the tests to detect the 
simulation; if all give concordant results, they may be 
accepted as conclusive. 

122. Treatment of Scarlet Fever with Convalescents’ Serum. 
—Kling and Widfelt’s success with this treatment has already 
been heralded by cable as the “triumph of serotherapy.“ Dur- 
ing the last seventeen years at Stockholm there have been 
annually from 291 to 1,865 cases of scarlet fever, and the 
mortality has ranged from 1.45 to 8.63 per cent. In 1916 the 
disease became unusually prevalent and the death rate was 
147 and 11.5 during two of the earliest months. Within a 
year there were 2,165 cases and many were of a malignant 
type, in both children and adults. In this epidemic they 
hegan to use convalescent serum in the severest cases, and 
it soon became apparent that it was effectual, but mainly in 
the serious toxic cases. It had comparatively little influence 
in warding off or curing complications. Of the 237 given 
this treatment all except 10.5 per cent. who died 
early in the treatment and 7.2 per cent. who succumbed later 
to complications. The total mortality was thus 17.7 per cent. 
while the mortality in a corresponding group of 91 severe 
cases not given serotherapy was 70 per cent. 

In the severe toxic cases, the patients in delirium or stupor 
when the serum was injected towards night, it was almost 
impossible to recognize the patient in the morning, as he was 
lively and sitting up and feeling almost well. The convales- 
cents seeing this remarkable change for the better in the sick 
given their serum, gave their blood gladly for the purpose, 
the adults first, and the children followed their example 
without fear. It seemed to be immaterial whether the attack 
had been a mild or severe one; the serum from all seemed to 
he nearly equally effectual, but some difference was apparent 
in the date when the serum was taken. results were 
obtained in 70 per cent. of the convalescents’ serums from 
the fourth week; with 58 per cent. at the fifth week; 65 per 
cent. at the sixth week, and 60 per cent. at the seventh week. 
Of the 186 convalescent serums, 111 were used alone; the 
other serums were mixed. Over 93 per cent. recovered of 
those treated the second day of the disease; all of the three 
treated the first day; 888 per cent. the third day; 769 per 
cent. the fourth day; 50 per cent. the sixth; all but one of 
the eight treated the seventh day, and the one patient treated 
the ninth day, but the one treated the tenth day died. 
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with a capacity of 500 c.c. By this means it is easy to obtain 
through a large puncture needle 200 or 300 cc. from an 
adult, with children 200 c.c. was the limit. This 

yields on standing for forty-eight hours from 50 to 150 c.c. 
of serum. It is distributed in vials of 25 c.c. capacity, and 


cases without and with serotherapy, the percentage being 
with lymphadenitis 17.7 and 2.8 per cent.; with otitis med 

15.5 and 0 per cent.; with mastoiditis, 44 and 1.4 per cent. 
With seven cases of nephritis in the untreated, the mortality 
was 2.2 per cent., while in the forty-four cases in the treated 
group, 3.1 per cent. died. The proportion of cases with com- 
plicating nephritis was 20.7 per cent. in the treated group, 
and 21.5 per cent. among the 1,928 not given the serotherapy. 
The serum was injected by the vein alone in some cases, in 
the others, both intravenously, intramuscularly and subcuta- 


Ugeskrift for Leger, Copenhagen 
Jan. 10, 1918, 80, No. 2 
123 *Treatment of Contracture of the Elbow. H. Abrahamsen.—p. 45. 
124 Living Expenses of Average Danish Family. P. Heiberg.—p. 56. 


123. Contracture of the Elbow.—Abrahamsen refers to 
flexion contracture from cicatricial shortening of the soft 
parts or contracture from overlong immobilization. A foreign 
body irritating the biceps or its innervation may entail con- 
tracture, as also a neuroma on a sensory nerve inducing 
reflex disturbance. In one such case removal of a bullet at 
the median margin of the biceps cured the contracture flexion 
of 90 degrees in the elbow. The most favorable position for 
a stiff elbow is a right angle. He remarks that about 33 per 
cent. of all the wounded have been wounded in the arm, and 
the functioning of few joints is so indispensable as the elbow. 
Early use of the elbow to ward off ankylosis and contracture 
is now the accepted principle in treating wounds in this 
region. When contracture is already installed, cautious cor- 
rection under general anesthesia, followed by a cast, may be 
indicated. It is better to proceed gradually and not attempt 
to make the entire correction at one sitting, but waiting a 
week or two before resuming the attempt. He warns against 
forcible correction as this may arouse old troubles or induce 
local hemorrhage. Four cases are described in detail; one 
shows the fine result that can be obtained sometimes with 
persevering conservative measures alone. This case also 
teaches the danger of waiting too long before exercising the 
arm after a fracture. A splint was worn for six months. In 
a second case all that was necessary was to sever the cica- 
tricial tissue at one point. The other cases required plastic 
lengthening of the tendon. 
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lightly constricting band applied above, the donor opening 
and closing his hand to promote the flow and the arm mas- 
saged besides. The blood is drawn into an Erlenmeyer jar 
phenol is added in the proportion of 0.5 per cent. This was 
calculated by using a 5 per cent. solution of phenol and add- 
ing one ninth of the volume of the serum after 1 c.c. has 
been taken for the Wassermann test. The serum in question 
is tested further to ensure its sterility, both with bouillon 
and agar cultures. A positive Wassermann reaction was 
obtained in ten of the 196 serums tested. The vials of the 
prepared and tested serum are plugged with a rubber stopper 
and set on ice till needed. 

A number of other data of various kinds are tabulated for 
comparison, and several typical cases described in detail. 
One case was that of a young woman with temperature of 
105.8, pulse 140 to 160 and weak, delirium and cyanosis. The 
serum was given the second day after the stormy onset and 
the next day the general condition was transformed, the tem- 
perature normal, pulse down to 84. Typical desquamation 
followed in about two weeks. Before the serotherapy, 50 
per cent. of cases of this kind terminated fatally. In 101 of 
the 195 cases proceeding to recovery under the serotherapy 
the temperature dropped rapidly in this way and the general | 
condition showed remarkable improvement. The effect was 
similar but less rapid in fourteen other purely toxic cases. 
In the eighty cases with complications, this rapid success was 
never observed, the benefit becoming only gradually evident. 
One of the tables compares the mortality in the complicated 
neously. 

The serums were generally 1 or 2 weeks old when used 

but sixteen effectual serums were 3 weeks old; six, 5 weeks; 

three, 6 weeks; two, 7 weeks, and three, 8 weeks old. The 

blond war drawn from a vein in the back of the arm. a _ 


